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I 

THE  following  Treatife  is  intended  for 
the  information  and  improvement  of 
thofe  young  gentlemen  in  the  profeffions  of 
Phyfic  and  Surgery,  whofe  ages  and  employ¬ 
ments  have  not  yet  furnilhed  them  with  fuf- 
ficient  opportunities  of  acquiring  fuch  a  degree 
of  knowledge,  as  long  experience  in  private  prac¬ 
tice,  and  the  advantages  of  many  years  attend¬ 
ance  upon  an  hofpital,  are  capable  of  afford? 
ing. 

Should  the  fmall  work,  I,  now  venture  to 
introduce  into  public,  upon  a  fubjedi  fo.  in=- 
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terefting  to  mankind  as  that  of  the  Eye,  prove 
lnftruCtive  to  the  younger  Practitioners,  and 
lifeful  to  their  Patients,  I  fhall  think  myfelf 
happy,  and  fufficiently  rewarded  for  the  pains 
I  have  been  at. 

From  this  undertaking  I  have  no  felf-in- 
terefted  views ;  and  therefore  think  it  unne- 

ceflary  to  apologize. 

\ 

The  art  of  explaining  myfelf  upon  fo  de¬ 
licate  a  fubjeCt,  in  a  concife,  plain,  and  in¬ 
telligible  manner,  is  all  I  have  ftudled.  Whe¬ 
ther  or  not  I  have  effected  this,  the  reader 
will  be  the  bed  judge, 

The  whole  I  have  written  on  the  difeafes 
of. the  Eyes,  and  their  adjacent  parts,  is  the  re- 
fult  of  my  own  experience,  and  repeated  obfer- 
vations ;  and  as  fuch  I  deliver  it  to  my  readers* 

To  the  younger  part  of  the  profeffion  I  pre¬ 
fume  to  add  refs  myfelf  in  the  following  words 

of 
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of  Cicero,  and  I  hope  with  no  great  impro* 
priety: 

€t  Ne  quid  falfi  dicere  audeam  — 

Ne  quid  yeri  dicere  non  audeairu” 

To  the  more  experienced  in  his  profeflion, 
whofe  curiofitv  may  fo  far  influence,  as  to  in¬ 
duce  him  to  perufe  this  Treatife,  with  the 
greateft  refpedt,  and  deference  due  to  his  fu* 
perior  abilities,  and  in  hopes  of  exciting  to 
fomething  more  ufeful  on  this  fubjedt ;  to  fuch 
I  take  the  liberty  of  addrefling  myfelf  in  the 
expr effive  language  of  the  great  poet  of  the 
Auguftan  age : 

u  .  •  / 

t(  — — . — Si  quid  poyifli  reftius  iftis, 

f‘  Candidus  imperti :  fi  non  ;  his  mere  mecum.” 

*  i 

P.  S.  The  chapter  on  the  Cataract,  and  the 
two  different  methods  recommended  for  the 
removal  of  this  difeafe ;  together  with  a  recital 
of  the  cafe  of  W.  L.  are  in  lome  meafure 
borrowed  from  the  Third  Edition  of  my  Cafes 

in  Stfrgery, 

Z  ' 
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This,  in  juftice  to  my  former  readers,  I  am 
. confcious  ought  to  be  mentioned:  but,  at  the 
fame  time,  it  may  be  proper,  if  not  neceflary, 
to  inform  them,  that,  on  comparing  thefe 
chapters,  it  will  be  difcovered  I  have  by  no 
means  adhered  to  a  literal  tranfcript ;  but  that 
1  have  endeavoured  to  make  fome  ufeful  addi¬ 
tions  and  obfervations  on  thefe  heads. 

In  the  Account  of  the  Methods  ufed  for  the 
Extraction  of  the  Cataraft,  I  have  been  much 
more  explicit  than  before ;  to  which  I  have 
added,  and  recommended,  two  inftruments, 

to  be  occafionally  made  ufe  of  for  the  more 

^  *  /  -  •* 

fafe  and  ealy  execution  of  this  operation. 
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DESCRIPTION 


OF  THE 


HUMAN  EYE. 
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.Of  the  Globe  of  the  Eye,  and  its 

NEIGHBOURING  PARTS. 

H  E  Eyes  are  fituated  in  two  deep,  flip- 


JL  pery,  and  fmooth  cavities,  termed  Or¬ 
bits.  In  the  recent  fubjeft:  their  fmoothnefs  and 
flipperinefs  are  derived  from  the  Periofteum  ; 
and  the  Membrana  Adipofa;  and  the  contents 
of  the  Membrana  Adipofa. 

The  orbits  of  the  eyes  are  of  irregular  dimen- 
fions. 

In  fhape  they  are  conical ;  or  nearly  of  that 
form. 

A  great  part  of  the  fund  of  each  orbit  is  open 
for  the  tranfmiffion  of  nerves  to  the  eyes ;  and 
for  the  tranfmiffion  of  arteries  and  veins  to  and 
from  the  eyes,  for  the  purpofes  of  vifion. 
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The  orbits  are  placed  on  each  fide  the  fupe« 
rior  and  lateral  parts  of  the  nofe  ;  and  are  com- 
pofed  of  the  feven  following  bones :  to  wit, 
Os  Frontis;  Os  Sphenoides  ;  Os  Ethmoides ; 
Os  Maxillare  Superius ;  Os  Unguis ;  Os  Malae ; 
Os  Palati. 

The  parts  that  are  adapted  to  Vifion  are,  by 
anatomifts  and  furgeons,  in  general,  treated  of 
under  two  heads ;  and  by  them  are  diftinguifh- 
ed,  firft,  into  thofe  parts  that  are  aiding  and 
affifting  in  vifion,  but  which  are  not  concerned 
in  forming  the  globe  of  the  eye  ;  fecondly,  into 
thofe  parts  that  are  employed  in  the  texture  and 
compofition  of  the  globe  of  the  eye,  and  which 
are  indifpenfably  and  immediately  neceflary  to 
fight. 

The  parts  that  are  affifting  in  vifion  are  the 
Supercilia,  or  eye-brows;  the  Cilia,  or  eye- 
lafhes  ;  the  Palpebrae,  or  eye -lids,  together 
with  the  mufcles  of  the  Palpebrae :  The  Glan¬ 
dule  Sebaceae  of  the  eye-fids  ;  otheiwife  termed 
the  Ciliary  glands,  or  Meibomius’s  glands. 
The  Pun&a  Ciliaria ;  the  Caruncula  Lacry- 
malis ;  the  V alvula  Semilunaris ;  the  Punflra 
Lacrymalia ;  and  the  fix  mufcles  of  the  globe 
of  the  eye,  together  with  a  confiderable 
bed  of  fat,  in  which  thefe  mufcles,  with  the 

optic 
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optic  nerve,  are  fituated ;  and  by  which  they 
are  furrounded. 

I  '  i  . 

SUPERCILIA. 

The  fituation  of  thefe  parts,  their  compofi- 
tion  and  form,  are  fo  univerfally  known,  as 
renders  it  quite  unneceflary  to  give  any  expla¬ 
nation  on  thefe  heads.  To  me,  indeed,  it  ap¬ 
pears  that  the  eye-brows  are  rather  defigned 
by  nature  as  an  ornament  to  the  human  fpe- 
cies,  than  to  be  really  of  ufe  in  fight ;  becaufe 
the  anterior  and  inferior  part  of  the  Os  Frontis, 
from  its  fituation,  as  well  as  from  the  promi¬ 
nency  of  its  form,  feems  to  be  better  calculated 
to  divert  the  fweat  from  falling  upon  the  fur- 
face  of  the  eye,  when  we  ufe  fevere  exercife  or 
hard  labour,  and  to  moderate  the  rays  of  light 
in  their  paflage  to  the  eye,  than  the  Supercilia 
can  do  ;  which  are  the  two  ufes  that  are  in  ge¬ 
neral  afcribed  to  thefe  parts. — It  is  obfervable, 
that  the  eye-brows  are  peculiar  to  the  human 
Ipecies. 

CILIA. 

Thefe  parts  are  fo  generally  known,  as  to 
render  any  defcription  of  their  fituation,  form, 
or  texture,  unneceflary  ;  their  ufes  are,  to  mo- 
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derate  the  rays  of  light  in  their  paflage  to  the 
Cornea ;  by  their  frequent  motions  they  aflift 
in  diffufing  the  tears,  and  oily  fecretions  of  the 
febaceous  or  ciliary  glands  of  the  eye-lids 
equally  over  the  furface  of  the  globe  of  the 
eye ;  which  fluids,  after  having  done  their 
office  of  glazing  the  tranfparent  Cornea,  and 
walking  away  any  extraneous  bodies  that 
otherwife  would  probably  incommode  the 
fight,  are,  by  the  affiftance  of  the  ciliary  mo¬ 
tions,  combined  with  the  farther  affiftance  of 
the  Caruncula  Lacrymalis  and  Valvula  Semi¬ 
lunaris,  forwarded  through  the  two  Pundta 
Lacrymalia,  into  the  Saccus  Lacrymalis  ;  and 
from  thence  through  the  Dudus  ad  Nafum 
into  the  noftril.  The  eye-lids  likewife  ferve  to 
entangle  infeds,  that  would  otherwife  fly  into 

the  eye,  and  incommode  our  fight  to  a  greater 

■  ■% 

degree  than  we  find  they  are  ulually  capable  of 
doing,  when  we  ride  or  walk  out  in  the  fum- 
mer  feafon. 

PALPEBR^, 

That  there  are  two  eye-lids,  formed  by  na¬ 
ture  to  cover  and  defend  each  eye  ;  and  that 
they  are  diftinguiffied  into  the  upper  and  lower 
eye-iids,  are  fads  fb  well  known,  and  fo  gene¬ 
rally 
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rally  underflood,  as  to  require  no  commen¬ 
tary. 

The  Falpebrae,  or  eye-lids,  meet  together 
externally  and  internally :  thefe  points  of  union 
or  contadl  are  termed  the  angles  or  Canthi  of 
the  eye.  The  inner  angle  of  the  eye -lids,  near 
the  note,  is  called  Canthus  Major  ;  the  outer 
angle  of  the  eye-lids,  near  the  temple,  is  called 
Canthus  Minor.  The  eye-lids  are  compofed  of 
the  Cuticula,  the  Cutis,  and  the  Membrana 
Adipofa  ;  their  borders,  or  edges,  are  of  a  car¬ 
tilaginous  nature;  which  cartilages  are  called 
Tarfi.  The  fhape  of  the  eye -lids  is  fomewhat 
arched  ;  particularly  the  upper  eve- lid.  They 
are  both  lined  with  a  thin,  vafcular,  foft, 
fmoothly-polifhed,  and  llippery  membrane  : 
this  lining  is  derived  from  the  Tunica  Conjunc¬ 
tiva  being  reflected,  after  having  continued  its 
courfe  for  fome  fpace  towards  the  pofterior  part 
of  the  globe  of  the  eye.  From  hence  we  fee 
the  propriety  of  endeavouring  at  the  removal  of 
any  extraneous  body,  that  accidentally  gets 
into  the  eye,  by  drawing  the  eye-lids  forwards 
over  the  globe  of  the  eye,  or  by  palling  a  po¬ 
ll  Ihed  probe,  or  any  other  fmooth  inftrument, 
under  the  upper  and  under  eye-lid  ;  or  by  in¬ 
jecting  or  dropping  warm  water,  warm  milk, 

V 

or  any  other  foft  liquor,  into  the  eye,  and 
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under  the  eye- lids,  with  a  probable  view  of 
giving  fpeedy  relief,  by  removing  the  caufe  of 
prefent  pain  and  uneafinefs :  for  by  means  of 
the  Tunica  Conjunctiva  being  thus  reflected 
before  it  gets  more  than  half  way  towards  the 
fund  of  the  orbit,  the  extraneous  body  can  in- 
finuate  itfelf  no  farther  than  this  coat  reaches. 
The  eye-lids  are  farther  compofed  of  flefihy 
fibres  of  confiderable  note,  which  fibres  confti- 
tute  three  diftinCt  and  feparate  mufcles.  Thefe 
mufcles  are  known  to  anatomifts  by  the  fol¬ 
lowing  terms  ;  Orbicularis  Palpebrarum  ;  Ele¬ 
vator  Palpebras  fuperioris  reCtus ;  Depreflor 
Palpebrae  inferioris.  The  Orbicularis  Palpe¬ 
brarum  furrounds  the  eye-lids  of  each  eye  ex¬ 
ternally,  and  fhuts  them  up  ;  it  is  inferted  by 
a  fmall  tendon,  near  the  inner  angle  of  the 
eye-lids.  The  Elevator  Palpebrse  arifes  from 
the  fund  of  the  orbit  near  the  Foramen  Opti- 
cum,  and  is  inferted  by  a  tendinous  expanfion 
into  the  Tarfus  of  the  upper  eye-lid.  The 
Depreflor  Palpebne  inferioris  is  a  very  thin  fe- 
ries  of  flelhy  fibres,  arifing  in  fome  fubjeCts 
from  the  Ikin  of  the  cheek  ;  whilft  in  others  it 
arifes  from  the  Os  Mate,  and  is  inferted  into 
the  lower  edge  of  the  orbicular  mufcle.  The 
firft  of  thefe  mufcles  is  much  larger  and  ftronger 
than  the  other  two,  and  counteracts  both  of 

them* 
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them.  The  fecond  mufcle  lifts  up  the  upper 
eye-lid,  as  its  name  exprefles.  The  third 
mufcle  moves  the  lower  eye-lid  downwards, 
from  whence  it  has  its  name.  When  the  ele¬ 
vator  mufcle  becomes  relaxed,  and  incapable  of 
3&ion,  the  upper  eye-lid  falls  down  upon  the 
globe,  and  occafions  deformity,  and  in  a  great 
degree  too  obdru&s  vifion.  The  bed  remedies 
I  know  of,  for  the  relief  of  this  complaint,  are 
cold-bathing,  aftringent  cataplafms  applied  to 
the  part  at  bed-  time ;  aftringent  lotions,  which 
may  be  ufed  two  or  three  times  a  day,  or 
oftener,  joined  with  comprefs  and  bandage  ap¬ 
plied  to  the  part  in  the  day  time,  affifted  by  the 
Cortex  Peruvianus,  taken  as  a  medicine ; 
which  may  fometimes  be  joined  with  volatiles, 
gnd  fometimes  without.  But,  to  fay  the  truth, 
fince  we  fee  this  mufcle  is  fo  deeply  fituated, 
as  to  be  greatly  out  of  the  reach  of  all  external 
applications,  bandage  excepted,  our  principal 
expectations  mud  be  from  bandage,  and  fuch 
internal  medicines  as  are  above  hinted  at,  joined 
with  the  coid-bath  ;  and  more  particularly  if 
the  tone  of  the  hody  be  generally  weakened 
and  relaxed.  The  difeafes  to  which  the  Palpe- 
brae  are  mod  liable,  and  which  frequently  re¬ 
quire  the  abidance  of  the  furgeon,  are  tumors 
of  different  kinds ;  mod  of  which,  that  attack 
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thefe  parts*  are  of  the  encyfted  fpecies.  Thefe 
tumors,  from  their  fituation  and  fize,  are 
known  to  prove  frequently  fo  troublefome,  by 
their  weight  and  preffure  upon  the  eyes  and 
eye-lids,  as  to  become  a  deformity  to  the  face, 
and  to  render  the  motion  of  the  upper  eye-lids 
(which  I  have  found  more  frequently  attacked  • 
by  thefe  fwellings  than  the  under  eye -lids)  im¬ 
perfect  as  to  their  elevation.  Thefe  tumors 
are  fituated  more  or  lefs  deep  in  different  peo¬ 
ple.  Sometimes  the  bafis  of  the  tumor  extends 
no  farther  than  the  external  furface  of  the  or¬ 
bicular  mufcle ;  at  other  times  1  have  found 
the  extent  of  the  bafis  of  the  tumor  to  be  as 
deeply  fituated  as  the  upper  furface  of  the  con¬ 
junctive  coat,  which  lies  beneath  the  inferior 
furface  of  the  orbicular  mufcle,  and  the  tendi¬ 
nous  expanfion  of  the  elevator  mufcle  of  the 
upper  eye-lid. 

Sometimes  the  tumor  is  moveable  by  its 
forming  a  flight  adhefion  only  to  the  neigh¬ 
bouring  parts  :  whilft  at  other  times,  the  tu¬ 
mor,  upon  enquiry,  appears  fixed.  In  the  fir  ft 
inftance,  the  removal  of  the  fwelling  will  be 
much  more  eafily  effeCted  than  in  the  latter. 
Thefe  tumors  may  properly  be  diftinguifhed 
into  four  kinds  ;  to  wit,  the  Atheroma,  the 
Meliceris,  Steatoma,  and  the  Anomalous  Tu¬ 
mor  i 
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mor;  which  laft  term  is  derived  from  the  mix¬ 
ture  and  variety  of  contents  that  are  found  in 
the  inverting  membrane  which  conftitutes  the 
Cyft  or  bag ;  from  whence  thefe  tumors  are 
called  encyfted.  It  ought  to  be  remembered, 
that  when  we  attempt  to  extirpate  a  tumor 
from  the  eye-lids,  or  from  any  other  part  of 
the  face,  that  deformity  fhould  be  avoided  as 
much  as  pofiible,  confident  with  the  perfedl 
removal  of  every  part  of  that  Cyft  in  which 
the  tumor  is  contained  ;  but  at  the  fame  time 
it  muft  be  remembered  too,  that  our  delicacy 
be  not  carried  to  fuch  a  length  as  to  make  the 
incifion  fo  fmall  through  the  integuments, 
(which  muft  be  with  the  courfe  of  the  fibres 
of  the  orbicular  mufcle)  as  to  difable  us  from 
extirpating  every  part  of  the  Cyft :  for  if  we 
do  not  attend  properly  to  this  maxim,  the  tu¬ 
mor  will  probably  grow  again  in  a  fhort  time, 
fo  as  to  require  a  repetition  of  the  operation  ; 
as  I  have  lbmetimes  known  to  be  the  cafe.  The 
inftruments  neceffary  for  the  purpofe,  are  a 
fmall  round-edged  knife,  a  fmall  pair  of  fcif- 
fars,  and  a  difledring  hook.  The  inftruments 
ufed  on  this  occafion  muft  be  of  the  fharpefl 
kind ;  as  the  eye-lids  are,  from  the  thinneis  of 
their  make,  as  well  as  from  their  flaccidnefs, 
incapable  of  making  the  fame  refiliance  as  any 

Other 
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other  parts  of  the  face  and  body,  when  under 
the  like  treatment.  This  renders  the  operation 
rather  more  tedious  and  difficult  of  execution, 
than  when  differently  circumftanced :  as  fome 
degree  of  inflammation  is  to  be  expected  to 
fueceed  this  operation ;  and  that  principally, 
as  I  have  almoft  always  obferved  it  to  be,  on 
the  conjunctive  coat,  which,  under  proper  ma¬ 
nagement,  fubmits  in  a  few  days  to  the  common 
methods  of  emollient  waffies,  emollient  oint¬ 
ments,  orcataplafms  ufedto  thepart  twice  a  day. 
I  need,  I  think,  fay  nothing  more  on  this  head, 
than  that  abftinence  in  diet  for  a  few  days,  fhould 
be  attended  to ;  that  the  eye  (hould  be  kept 
from  the  light;  and  that  a  little  gentle  phyfic 
Ihould  occafionally  be  adminiftered.  If  fuch  a 
degree  of  pain  and  heat  Ihould  occur,  as  to 
make  it  advifeable  to  procure  artificial  reft,  the 
faline  draughts,  joined  with  the  Tin&ura  The- 
baica,  in  the  proportion  of  fix  or  feven  drops 
of  the  latter  mixed  with  each  draught,  and  ad- 
miniftered  every  fixth  or  eighth  hour,  for  one* 
two,  or  three  days,  I  cannot  but  approve  of, 
as  I  have  now  and  then  found  fuch  treatment 
of  fervice.  Bleeding  I  have  very  feldom  found 
neeeffary  on  this  occafion ;  but  the  propriety 
of  this  evacuation,  as  well  as  of  every  other 
method,  muft  be  determined  upon  from  the  de¬ 
gree 
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gree  of  the  complaints,  which  greatly  depend 
upon  the  conftitution  of  the  patient. 

Before  I  finilh  my  remarks  on  this  difeale,  I 
muft  obferve,  relative  to  the  operation,  that  a 
fingle  incifion  made  through  the  integuments 
will  fometimes  be  found  fufficient ;  whilft  at 
other  times,  it  will  be  found  expedient  to  take 
out  a  bit  of  fkin,  by  fir  ft  making  two  fmall 
femicircular  incifions,  with  their  horns  meeting 
together  at  each  extent  of  the  wound.  It  fome¬ 
times  happens  that  children  are  born  with  their 
upper  eyelids  fo  formed  as  to  extend  below, 
and  over,  the  Caruncula  Lacrymalis ;  and,  by 
joining  with  the  under  eye-lids,  the  internal 
angle  of  the  eye  is  loft  5  the  caruncle  is  invifi- 
ble ;  and  the  Aperiens  mufcle  is  rendered  inca¬ 
pable  of  performing  its  office.  By  this  unna¬ 
tural  conftru&ion  of  the  parts,  the  upper  half 
of  the  globe  of  the  eye  is  covered ;  and  the 
fubjeft  is  incapable  of  feeing  any  obje&s,  but 
fuch  as  are  placed  below  the  eyes.  To  remedy 
thefe  inconveniencies,  the  integuments  near  the 
nofe  muft  be  divided  ;  and  the  wound  muft  be 
filled  up  with  lint  to  prevent  the  reunion  of  the 
parts. 

GLANDULE  CILIARES. 
Otherwife  called  Glanduke  Sebaceae  Meibo- 
mii,  together  with  their  orifices,  termed  Pun&a 

Ciliaria, 
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Ciliaria,  are  fituated  in  regular  rows,  parallel 
with  the  borders  or  internal  edges  of  the  Pal- 
pebrae,  formed  by  the  Tarfi.  The  ufe  of  the 
ciliary  glands  is  to  feparate  an  oily,  foft  fluid : 
and  the  ufe  of  their  Foramina  or  Punfta,  is  to 
convey  this  fluid,  when  fecreted  to  the  furface 
of  the  internal  parts  of  the  eye-lids ;  and  to 
the  external  furfaces  of  the  globes  of  the  eyes* 
The  Tarfi  are  thin  cartilages,  compofing  the 
greateft  portion  of  the  edge  of  each  eye-lid ; 
which,  from  their  texture  and  fituation,  feem 
defigned  by  nature  to  keep  the  edges  of  the 
eye -lids  properly  fmooth,  and  uniformly  ex¬ 
tended  :  by  this  wife  contrivance,  the  ciliary 
glands,  with  their  reipeftive  orifices,  or  ex¬ 
cretory  dufts,  are  preferved  at  equal  and  proper 

>  ' 

diftances  from  each  other ;  and  the  latter  are 
kept  open,  to  admit  of  the  oily  fluid  being  dif- 
charged  occafionally  through  them.  The  ciliary 
glands  are  often  attacked  with  inflammation,  en¬ 
largement,  pain,  and  impofthumation,  arifing 
in  different  fubjefts  from  very  different  caufes. 
Sometimes  thefe  effefts  are  produced  from  com¬ 
mon  colds,  and  are  attended  with  confiderable  in¬ 
flammations  of  the  Tunica  Conjunftiva.  Under 
thefe  circumftances  the  complaint  gives  way  to 
bleeding,  purging,  and  a  temporary  confine¬ 
ment  from  the  air  and  light ;  affifted  by  emolli¬ 
ent 
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ent  fomentations,  fuch  as  warm  cow’s  milk,  or 
milk  mixed  with  warm  foft  water,  warm  bar^ 
ley  water,  warm  water-gruel,  or  warm  water 
alone  ;  or  to  the  fteams  of  either  of  thefe  direct¬ 
ed  to  the  part,  and  repeated  feveral  times  a  day, 
as  may  be  found  neceflary.  Sometimes  emol¬ 
lient  cataplafms  applied  warm  to  the  eye-lids, 
and  occafionally  repeated,  joined  with  purging 
phyfick  adminiftered  at  proper  intervals  of  time, 
will  be  found  expedient  By  this  treatment 
the  parts  become  foftened,  and  relaxed  ;  the  ci¬ 
liary  PunCta  are  enlarged,  and  a  difcharge  iffues 
through  them  refembling  matter;  which  dif¬ 
charge  fhould  be  encouraged  till  the  turgidnefs 
of  the  eye-lids  is  removed  :  then,  and  not  be¬ 
fore,  aftringent  walhes,  and  ointments,  may 
with  propriety  be  ufed  to  the  eye-lids  and  con¬ 
junctive  coat ;  or  it  may  without  rifque  be 
fometimes  left  to  the  courfe  of  nature  alone ; 
whofe  efforts  we  fhall  often  find,  in  thefe  and 
many  other  inftances,  to  anfwer  the  purpofe 
moll:  effectually.  But  as  thefe  glands  are  often 
difeafed  from  venereal  caufes,  fcrophulous 
caufes,  or  fuch  as  are  generally,  though  per¬ 
haps  improperly,  denominated  fcorbutic  habits 
of  body,  we  fhall  find  that  the  fimple  methods 
alone  which  are  above  prefcribed,  will  prove  in¬ 
effectual;  unleft  affifted  by  proper  regimen  in 
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diet,  joined  with  alteratives  of  different  kinds, 
adapted  to  the  nature  of  the  difeafe ;  to  wit, 
Mercurius  Dulcis  Sublimatus,  Merc.  Calcin. 
Pil.  Plum,  the  Extraction  Cicutae,  alkaline  ab- 
forbents,  decoftions  of  the  woods  prepared  in 
lime  water,  or  common  water ;  decoftions  of 
the  Peruvian  bark,  prepared  in  the  like  manner 
as  we  have  recommended  for  the  woods,  or 
the  Peruvian  bark  in  fubftance.  Two  kinds  of 
preparations  of  the  woods  are  ordered  in  the 
London  Difpenfatory,  under  the  appellations 
of  Aqua  Calcis  magis  compofita,  and  Aqua 
Calcis  minus  compofita ;  the  efficacy  of  which 
may  be  fometimes  affifted  by  proper  dofes  of 
the  Vinum  Antimoniale,  as  occafion  may  re¬ 
quire  ;  obferving  at  all  times  to  prevent  coftive- 
nefs :  and,  if  neceffary,  to  divert  the  humour 
from  the  eyes,  by  blifters  applied  to  the  neck, 
head,  or  betwixt  the  fhoulders,  which  aft  not 
only  as  ftimulant  and  evacuants,  but  as  altera¬ 
tives,  by  the  falts  of  the  Cantharides  being 
copioufly  abforbed  into  the  circulation,  and 
Ipeedily  mixing  with  the  mafs  of  blood,  by 
means  of  the  abforbent  or  inhaling  veflels  of 
the  Cutis.  Iilues  alfo  are  fometimes  advifeable, 
made  by  incifion,  or  cauftic,  in  one  of  the  arms, 
in  the  neck,  or  behind  one,  or  both  ears. 
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PUNCTA  LACRYMALIA. 

Thefe  are  two  fmall  round  orifices,  fituated 
not  far  from  the  Canthus  Major,  or  internal 
angle  of  the  eye-lids,  near  to  the  extremities 
of  the  Tarfi,  and  almoft  oppofite  to  each  other : 
they  open  into  two  diftindt  canals,  termed  Cor¬ 
nua  ;  by  means  of  thefe  canals,  or  Cornua,  the 
tears  and  oily  fecretion  of  the  ciliary  glands  are 
conveyed  into  the  lacrymal  fac;  and  from 
thence  through  the  Dudlus  ad  Nafum,  into  the 
noftril,  after  having  firft  performed  their  proper 
fun&ions  upon  the  furface  of  the  eye-ball. 

SACCUS  LACRYMALIS 

is  a  perpendicularly  [oblong  bag,  of  irregular 
dimenfions,  and  of  a  membranous  and  cellular 
texture.  It  is  placed  in  a  groove,  formed  for  its 
reception  by  the  Os  Unguis,  and  the  nafal  pro- 
cefs  of  the  Maxilla  Superior,  within  the  bony 
orbit.  On  its  pofterior  part  the  Sac  is  joined  to 
the  Periofteum  that  inverts  the  Os  Unguis, 
and  the  bony  canal  of  the  fuperior  maxillary 
procefs.  On  the  furface  of  the  Os  Unguis, 
which  is  a  very  thin  and  brittle  bone,  efpecially 
in  the  fkeleton,  there  are  obfervable  fome  fmall 
foramina ;  through  which  the  Periofteum  in- 

finuates 
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finuates  itfelf  in  the  form  of  fmall  fibres  ;  with 
which  fibres  are  mixed  fome  of  thofe  belonging 
to  the  pofterior  furface  of  the  lacrymal  fac. 
The  ufe  of  the  lacrymal  fac  is,  to  receive  the 
fuperfluous  tears  and  oily  fecretion  of  the  ciliary 
glands;  and  from  thence  they  are,  in  a  found 
and  perfeft  ftate  of  thefe  parts,  conveyed  through 
the  Du£lus  ad  Nafum  into  the  noftril  and  up¬ 
per  part  of  the  bones  that  form  the  roof  of  the 
mouth. 

When  either  the  Pundla  Lacrymalia,  or  the 
Saccus  Lacrymalis,  or  the  Dudtus  ad  Nafum, 
or  all  of  them,  become  wholly  obftru&ed,  the 
tears,  and  the  oily  fecretion  from  the  Glandulae 
Ciliares,  cannot  find  their  ufual  paflage  or  courfe 
into  the  noftril  and  mouth  :  for  which  plain  rea- 
Ion,  thefe  fluids  mu  ft  flow  more  or  lefs  copi- 
oufly,  in  proportion  to  the  quantity  fecreted, 
down  the  cheek  on  that  fide  of  the  face ;  and 
thus  they  become  troublefome  to  the  patient,  as 
well  as  unfeemly  to  thofe  about  him. 

In  this  manner  the  difeafe  termed  Epiphora, 
or  the  Watery  Eye,  is  produced. — When  the 
lacrymal  fac  itfelf  becomes  inflamed,  the  mem¬ 
branes  compofing  this  fac  thicken  ;  and  if  the 
Inflammation  and  thicknefs  of  this  fac  increafo 
to  fo  great  a  degree  as  to  fill  up  the  paffage,  and 

the 
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the  difeafe  cannot  be  removed  by  proper  evacua¬ 
tions,  fuch  as  bleeding,  purging,  and  blifters, 
affifted  by  repellent  local  applications,  the  in¬ 
flammation  and  thicknefs  of  the  fac  terminate  in 
impofthumation :  in  confequence  of  which,  the 
fac  becomes  replete  with  matter  mixed  with 
tears  and  the  ciliary  fecretions  ;  from  hence 
arifes  a  diftenflon,  an  elevation,  and  an  inflam¬ 
mation  of  the  integuments,  as  well  as  of  the 
fubjacent  fac  itfelf,  accompanied  generally  with 
a  good  deal  of  pain.  The  inflammation  is  often 
continued  to  the  neighbouring  parts  of  the  Tu¬ 
nica  Conjunctiva  and  Albuginea ;  and  from 
thence  arifes  a  temporary  weaknefs  of  fight. 
Under  thefe  circumftances,  matter  may  in  many 
inftances  be  difcovered  to  regurgitate  involun¬ 
tarily  through  the  Puncta  Lacrymalia,  and  to 
lie  upon  the  furface  of  the  internal  part  of  the 
globe  of  the  eye.  Upon  prefling  the  integu¬ 
ments  below  the  Pundta  Lacrymalia,  the  mat¬ 
ter  iflues  freely  through  the  Pundta.  Thefe 
fymptoms  coming  on  put  the  patient  under  a 
necefiity  of  applying  for  relief,  if  that  can  be 
had :  if  not ;  the  inflammation  continues  grow¬ 
ing  worfe ;  the  tumor  encreafes,  and  becomes 
confiderably  prominent;  till  at  length  the  fkin, 
and  fubjacent  fatty  membrane,  being  rendered 
incapable  of  admitting  of  any  farther  diftenflon, 
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the  cuticle  firft  feparates  from  the  Cutis  by 
cracking  in  various  parts  :  foon  after  this,  the 
Cutis  and  Membrana  Adipofa  burft :  a  confider- 
able  quantity  of  matter  runs  down  the  cheek, 
and  continues  fo  to  do,  till  the  fac  is  nearly 
emptied ;  the  fore  at  firft  is  large ;  accompanied 
often  with  irregular  and  ragged  lips  :  the  patient 
now  becomes  eafy  from  the  ftretch  of  the  parts 
being  taken  off:  the  tumor  fubfides ;  and  often¬ 
times,  through  fear;  through  negleCt;  or  in  vain 
expectation  of  curing  the  wound  by  the  efforts  of 
nature  alone ;  the  external  fore  becomes  contract¬ 
ed.  It  now  is  changed  to  a  circular  orifice  at¬ 
tended  in  general  with  callous  edges;  which 
circumftances  and  fymptoms,  joined  with  the 
depth  and  hollownefs  of  the  parts  underneath, 
conftitute  that  difeafe,  which,  when  fituated  in 
any  part  of  the  body  whatfoever,  is  termed  a 
fiftula,  or  a  fiftulous  ulcer ;  but  when  confined 
to  this  part,  it  is  univerfally  known  amongft  the 
phyfical  faculty  by  the  term  Fiftula  Lacryma- 
iis :  which  name  is  derived  from  its  fituation, 
and  the  parts  concerned  in  this  difeafe.  This 
malady  is  feldom  or  ever  curable  by  any  other 
means  than  by  operation,  as  is  fiafficiently  known 
to  the  experienced  furgeon.  The  mode  of  ope¬ 
rating  upon  this  part,  muft  be  different  under 
different  circumftances ;  for  inftance,  if  the  la- 
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crymal  lac  and  its  integuments  be  diltended  with 
only  a  fmall  degree  of  inflammation,  and  thin- 
nefs  of  the  Ikin,  a  Angle  incifion  made  with  a 
fmall  fharp  round-pointed  knife,  and  carried 
from  the  upper  to  the  lower  extent  of  the  tumor 
quite  down  into  the  cavity  of  the  cyft,  will 
foinetimes  be  found  fufficient,  for  the  future 
purpofes  of  applying  proper  dreffings  to  the  bot¬ 
tom  of  the  difeafed  fac.  Where  the  (kin  is  much 
lifted  up,  and  is  grown  thin,  and  difcoloured 
from  a  large  quantity  of  matter  that  has  long 
been  depofited  and  confined  in  the  fac  ;  or  where 
the  integuments  have  burft,  and  are  become  cal¬ 
lous  ;  and  the  natural  colour  of  them  is  altered 
to  a  mixture  of  palenefs  and  iividnefs  ;  it  will 
be  found  expedient  in  the  firft  inftance  to  re¬ 
move  an  oval  piece  of  the  integuments  and  fac, 
by  making  the  incifions  equally  long  with  the 
diftended  Ikin,  and  o£  fuch  a  breadth,  as  will 
admit  of  a  removal  of  the  greateft  part  of  the 
difeafed  integuments  and  fac.  By  thefe  means, 
we  ill  all  have  all  the  advantages  of  the  proper 
treatment  of  an  hollow  ill-conditioned  fore,  that 
can  be  obtained  by  art. 

In  the  fecond  inftance,  the  whole  of  the  cal¬ 
lous  integuments,  together  with  the  upper  part 
of  the  lacrymal  fac,  mufh  be  cut  away  at  the 
time  of  operating,  to  afford  us  thofe  advantage^ 
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which  have  already  been  mentioned ;  and  which 
may  be  done  without  occafioning  future  de¬ 
formity,  as  experience  proves. 

The  laft  thing,  in  this  operation,  to  be  con- 
iidered  is,  to  judge  of  the  expediency  of  perfo¬ 
rating  the  Os  Unguis.  By  fome  it  is  advifed, 
that  this  procefs  of  the  operation  (hould  not  be 
put  in  execution,  when  the  Os  Unguis  does  not  * 
appear  to  be  carious :  the  true  charafteriftic  of 
which  is  its  being  diverted  of  its  Periofteum. 
But  I  mu  ft  diffent  from  this  opinion,  fince  I 
have  feveral  times  learnt  from  experience,  that 
there  is  no  curing  a  difeafe  of  this  kind,  with¬ 
out  deftroying  the  Os  Unguis,  at  leaft  in  part, 
even  when  that  bone  is  not  denuded  and  carious. 

I  have  cured  fiftulas  of  this  kind  by  once  opera¬ 
ting  upon  the  Os  Unguis  in  this  manner;  which 
fiftulas  have  for  feveral  years  eluded  the  efforts 
of  repeated  incifions  alone,  made  in  an  unex¬ 
ceptionable  manner,  joined  with  the  moft  judi¬ 
cious  dreffings  for  the  pur  pole.  I  once  had  a 
young  lady  under  my  management,  for  a  Fiftu« 
la  Lacrymalis  of  feven  years  ftanding;  the  cure 
of  which  had  been  attempted  by  three  or  four 
different  operations,  that  were  performed  without 
breaking  through  the  Os  Unguis.  The  wounds, 
as  (he  informed  me,  had  healed  outwardly 
feveral  times,  but  did  not  long  continue  well. 

2  I  made 
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I  made  inciilons  through  the  integuments  in 
two  oppofite  directions,  and  fo  fhaped  as  to  ad¬ 
mit  of  my  taking  away  a  fmall  oval  bit  of  ikin ; 

* 

and  I  afterwards  perforated  the  Os  Unguis,  and 
kept  the  wound  open  for  fome  time  :  fhe  did 
well  at  the  end  of  fix  weeks,  and  has  had  no 
return  of  her  complaint,  though  twelve  or  four¬ 
teen  years  are  elapfed  fince  fhe  was  under  my 
care.  The  neceflity  of  breaking  through  the 
Os  Unguis  arifes  from  the  difeafed  ftate  of  the 
hind  part  of  the  fac  and  Periofteum  ;  which,  fo 
long  as  both  of  them,  or  the  Periofteum  alone, 
continues  thickened,  will  not  admit  of  a  good 
and  firm  bottom  being  procured  by  any  other 
degree  of  art  that  I  know  of.  After  a  perfora¬ 
tion  is  made  through  the  Os  Unguis,  it  is  my 
cuftom  immediately  to  introduce  a  fmall  long 
fpunge  tent  through  the  wound  into  the  noftril ; 
and  I  continue  the  ufe  of  the  tent  for  ten  or 
twelve  days,  or  longer,  as  I  fee  neceffary.  I  al¬ 
ways  ufe  thin  and  foft  mjedlions,  to  w^afh  away 
the  difcharge,  and  to  keep  the  parts  clean  and 
open  quite  into  the  noftril,  whenever  I  drefs  the 
wound,  which  is  generally  at  fir  ft  necefl'ary 
to  be  done  twice  a  day.  When  the  opening 
through  the  Os  Unguis  appears  fufficiently  con¬ 
firmed  ;  which  I  judge  it  to  be,  by  my  being  able 

to  introduce  into  the  noftril  a  fmall  bougie,  or 
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a  large  ductile  probe,  without  meeting  with  any 
refinance;  I  then  ufe  foft  tents  of  lint,  for  a  week 
or  ten  days  longer.  After  the  tents  are  difcon- 
tinued,  I  drefs  the  wound  carefully  down  to 
the  bottom  ;  fometimes  with  pledgits  of  deter- 
five  ointments,  fometimes  with  dry  lint  only  ; 
obferving  occafionally  to  touch  the  fprouting 
and  loofe  flefh  with  the  lunar  cauftic,  which  I 
have  almoft  always  obferved  gives  lefs  pain  than 
the  vitriol,  and  is  more  effectual.  This  I  con¬ 
tinue  to  do,  till  I  am  fatified  of  there,  being  no 
more  difcharge  from  the  wound  than  there 
ought  to  be  from  any  other  wound  of  the  fame 
fize.  When  matters  are  arrived  at  this  (late,  I 
drefs  the  wound  aim  oft  fuperficially  with  lint, 
or  Ceratum  Epuloticum  fpread  upon  lint,  till 
the  parts  are  healed ;  which,  from  the  firft  of 
the  operation,  I  have  obferved  require  five  or  fix 
weeks,  and  fometimes  a  longer  time,  before 
the  cure  can  be  compleated :  dependent  upon  a 
variety  of  circumftances.  After  the  wound  is 
healed,  the  tears  in  fome  will  not  be  any  longer 
trouble  feme,  by  their  falling  upon  the  cheek  ; 
whilft,  in  others,  they  fhall  continue  to  be  fo 
in  a  fmall  degree. 

The  Os  Unguis  is  fo  thin,  as  to  require  very 
little  force  in  breaking  through  it.  I  have 
qften  made  a  pafiage  through  this  bone  into  the 
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noftril  with  the  edge  of  my  incifion-knife,  and 
in  fo  effedual  a  manner,  as  not  to  require  the 
a  hi  fiance  of  any  other  inftrument  than  a  large 
probe  or  bougie,  which  1  bend  and  adapt  to 
the  fize  and  courfe  of  the  orifice ;  inclining 
it  at  the  fame  time  downwards  into  the  nof- 
tril. 

When  the  perforation  is  properly  made,  the 
cracking  of  the  Os  Unguis  is  iometimes  heard 
by  the  operator,  and  a  difeharge  of  blood  in  a 
fmall  quantity  trickles  down  the  noftril.  If  a 
trocar  fhall  be  thought  neceffary  to  the  perfo¬ 
ration  of  the  Os  Unguis,  the  inftrument  (hould 
not  be  too  much  curved;  which  precaution 
will  be  neceffary  for  the  certain  and  direct  con¬ 
veyance  of  its  point  to  tne  Os  Unguis.  If 
the  trocar  be  made  very  curved,  the  point  of  it 
will  be  brought  too  much  forwards  and  out¬ 
wards,  inclining  to  the  nafal  pioceis  of  the  fu- 
perior  maxillary  bone,  which,  from  its  thick- 
nefs  and  ftrength,  will  not  admit  of  being 
broken  through  without  very  great  force  :  this 
muft  always  be  avoided.  Thefe  hints  will,  I 
am  convinced,  be  found  ufeful  to  thofe  who 
are  not  perfedly  fkilled  in  the  fttuation  and 
texture  of  thofe  parts,  and  who  have  not  been 
much  accuftomed  to  this  operation. 

C  4  N.  B, 
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N.  B.  It  may  be  remarked,  that,  in  the 
treatment  of  this  difeafe,  I  have  not  recom¬ 
mended  preffure  upon  the  integuments,  and 
fubjacent  lacrymal  fac,  by  means  of  an  in- 
ftrument,  in  incipient  abfcefles  and  diftenfions 
of  thefe  parts  ;  nor  have  I  fpoken  of  the  ap¬ 
plication  of  fuch  an  inftrument  as  neceffary 
after  the  operation.  I  have  feldom,  if  ever, 
found  fuch  an  application  of  fervice.  On  the 
contrary,  I  have  often  obferved,  that  a  fteel 
inftrument,  however  cautioully  applied,  fits 
uneafy  on  the  tender  parts,  and  increafes  the 
inconvenience  arifing  from  the  malady,  by  pro¬ 
ducing  pain  and  uneafinefs.  In  my  opinion, 
the  heft  preffure  that  can  be  made,  in  an  inci¬ 
pient  abfcefs  of  the  lacrymal  fac,  is,  by  one  of 
the  fingers  occafionally  ufed  to  prefs  on  the  in¬ 
ferior  part  of  the  tumor,  when  the  lac  is  load¬ 
ed  and  di  ft  ended;  which  preffure  rauft  occa¬ 
fionally  be  repeated  with  caution  ;  fo  that  the 
whole,  or  the  major  part,  of  the  accumulated 
contents  of  the  lac  may  be  difcharged  through 
the  Puncta  Lacrymalia  without  giving  pain. 
By  this  fimple  treatment,  joined  with  purga¬ 
tive  medicines,  and  a  moderately  cooling  and 
aftringent  eye-water,  the  difeafe  is  prevented 
from  increafing ;  and  a  perfedt  cure  may  pof- 
fibly  be  effedted  :  at  leaft,  the  neceffity  of  fub- 

matting 


[  25  ] 

mitting  to  a  painful  operation  will,  for  a 
length  of  time,  if  not  wholly,  be  prevented. 
I  have  fpoken  of  the  ufe  of  alteratives  after 
this  and  fome  other  furgical  operations;  to 
which  let  me  add,  that  a  judicious  treatment 
of  the  like  kind,  before  we  perform  any  opera¬ 
tion  of  confequence,  is  often,  if  not  always, 
advifeable  in  bad  habits  of  body.  In  this,  as 
well  as  in  many  other  furgical  difeafes  requir¬ 
ing  operation,  opiates  occafionally  adminifter- 
ed,  evacuations  by  bleeding,  gentle  purges, 
or  glyfters,  and  antiphlogiftic  medicines,  joined 
with  a  proper  regimen  in  diet,  I  confider  as  ne- 
ceffary  points  to  be  attended  to  by  the  furgeon, 
for  the  eafe  and  fafety  of  his  patients.  Thefe 
methods  ought  to  be  continued  till  the  inquie¬ 
tude,  fpafms,  pain,  and  fymptomatic  fever, 
arifing  from  the  feverity  of  this  or  any  other 
operation,  are  removed.  In  many  inftances, 
it  will  be  found  necefiary  to  have  recourfe  to 
alteratives  :  fometimes  of  the  mercurial  kind  ; 
fometimes  of  the  antimonial  kind,  given  alone, 
or  joined  with  fuch  medicines  as  are  termed 
antifeptics  ;  as  the  Cortex  Peruvianus  in  fub- 
ftance,  or  made  into  decoctions,  or  infufions 
with  common  water,  or  Ample  lime-water  ;  the 
Aqua  Calcis  magis  compofita,  the  Aqua  Calcis 
minus  compofita,  of  the  London  Difpenfatory  ; 

or 
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or  decoctions  of  equal  parts  of  faffafras  and 
farfapafilla. 

Such  remedies  as  thefe,  I  know,  will  often 
be  found  of  great  benefit  to  the  patients,  and 
will  enable  the  furgeon  to  effect  a  cure,  which 
he  would  otherwife,  in  many  cafes,  find  him- 
felf  unable  to  accomplifh. 

CARUNCULA  LACRYMALIS, 

This  fmall  eminence  is  improperly  fo  named ; 
as  it  is  of  a  glandular,  and  not  of  a  flefhy 
fubftance.  It  is  fituated  in  the  inner  angle  of 
the  eye:  it  fecretes  an  oily  fluid,  as  the  ciliary 
glands  do,  and  for  the  fame  purpofes  :  it  ferves 
likewifeto  diredt  the  tears,  in  conjundtion  with 
the  Valvulae  Semiiunares,  through  the  Fundfa 
Lacrymalia  of  the  eye-lids.  It  is  fubjedt  to 
dlfeafes  in  common  with  the  Glandulae  Sebaceae 
of  the  eye-lids:  and  which  require  the  like 
treatment  as  the  difeafed  febaceous  glands 
do. 

Y  A  L  V  U  L  A  SEMILUNARIS. 

This  is  a  fmall  femilunar  membrane,  contU 
nued  from  the  Tunica  Conjundliva.  It  is  fitu¬ 
ated  near  the  Caruncula  Lacrymalis,  with  its 
concave  edge  looking  towards  the  pupil  of  the 
eve,  and  its  convex  edge  towards  the  nofe ;  it 
mutually  affifls,  and  is  aflified  by,  the  carun- 
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cle,  in  direding  the  tears  to  the  Panda  Lachry- 
malia. 

GLANDULA  LACRYMALIS. 

This  gland  is  of  a  confiderable  fize,  and  of 
the  conglomerate  kind.  It  is  placed  above  the 
globe  of  the  eye,  within  the  bony  orbit,  in  a 
cavity  of  the  Os  Frontis,  and  near  to  the  ex¬ 
ternal  angle  of  the  orbit.  Its  ufe  is,  to  fecrete 
the  tears  from  the  blood  ;  and,  when  the  tears 
are  fecreted,  they  are  conveyed  from  this  gland 
by  means  of  their  refpedive  duds,  which  pafs 
nearly  parallel  to  each  other,  under  and 
through  the  expanded  Tunica  Conjundiva,  to 
difcharge  their  contents  upon  the  furface  of  the 
eye.  By  this  thin*  watery  fluid,  when  affifted 
by  the  oily  fecretion  of  the  ciliary  glands  and 
lacrymal  caruncle,  the  furface  of  the  eye  is 
kept  clean,  fmooth,  tranfparent,  and  glazed,  for 
the  purpofes  of  diftind  vifion. 

Th  is  gland,  in  common  with  other  glandu¬ 
lar  parts,  is  fometimes  the  feat  of  difeafes 
which  require  the  aid  of  furgery  and  phyfic  ; 
but  I  know  of  no  difeafe  that  is  peculiar  to  it. 

I  have  a  few  times  feen  the  lacrymal  gland 
fo  much  enlarged,  and  altered  from  its  natural 
texture,  as  at  length  to  evade  every  kind  of  aid 

but 
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but  that  of  extirpation  ;  which,  on  account  of 
its  lize,  its  hardnefs,  and  lituation,  has  been 
accompanied  with  fo  great  a  degree  of  pain,  de¬ 
formity,  and  impediment  to  the  light,  as  to 
oblige  the  poor  diflrefled  patient  to  fue  for  re¬ 
lief  from  furgical  operation ;  which  delire, 
under  feme  circumftances,  ought  reafonably  to 
be  complied  with,  as  I  have  fuccefsfully  expe¬ 
rienced.  This  fpecies  of  fwelling  differs  effen- 
tially  from  that  kind  of  encyfled  tumor  which 
is  of  the  Meliceris,  or  rather  of  the  ganglion 
kind,  taking  its  rife  amongft  the  fatty  and 
membranous  parts  furrounding  the  bottom 
of  the  eye,  in  the  bony  focket  about  the  optic 
nerve,  which,  by  its  increafe,  fometimes  gra¬ 
dually  pufhes  the  whole  globe  of  the  eye  out¬ 
wards  and  forwards,  and  occalions  blindnefs. 
It  is  a  melancholy  thing  to  he  reflefled  upon, 
that  the  extirpation  of  the  eye  itfelf  mull  be 
fubmitted  to  when  this  cafe  occurs  ;  and,  in 
the  former  inftance,  though  the  eye  itfelf  does 
not  neceffarily  become  the  fubjedl  of  the  ope¬ 
ration  of  extirpation,  yet  the  whole  gland 
being  removed  gives  very  fmall  hopes  or  proba¬ 
bility  of  reflating  the  eye  to  light :  elpecially  if 
thediieafe  has  been  fo  long  negle&ed,  as  to  caufe 
blindnefs  from  the  compreffion  which  the  optic 
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nerve  and  internal  parts  of  the  eye  have  for  a 
long  time  fuftained. - See  my  Cafes  in  Sur¬ 

gery,  p.  98.  3d  edit. 
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Of  the  MUSCLES  of  the  EYE. 

THE  mufcles  of  the  globe  of  the  eye  are  fix 
in  number,  which  are  thus  named :  1 .  Mufcu- 
lus  Superior,  five  Attollens  ;  2.  Inferior,  five 
Deprimens;  3.  Exterior,  five  Abducens;  4.  In¬ 
terior,  five  Adducens;  5.  Obliquus  Superior, 
five  Trochlearis ;  6.  Obliquus  Inferior,  five  Ob¬ 
liquus  Minor.  Thefe  mufcles  take  their  names 
from  their  fituations  and  ufes.  They  are,  to¬ 
gether  with  the  optic  nerve,  furrounded  by  a 
confiderable  quantity  of  fat,  which  makes  an 
ealy  bed  for  them,  and  for  the  whole  giobe  of 
the  eye ;  and  by  this  means  greatly  afiifts  the 
mufcles  of  the  eye,  and  the  eye  itfelf,  in  the 
variety  of  motions  of  which  ihey  are  capable. 
All  thefe- mufcles  take  their  rife  from  the  fund 
of  the  orbit,  except  the  Obliquus  Inferior; 
which  laft  mufcle  ariles  near  the  edge  of  the 
orbit,  on  its  inferior  part.  They  are  feverally 
inferred,  by  their  refpective  tendons,  into  the 
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Tunica  Sclerotica,  but  in  very  difFerent  parts  df 
it.  The  Attollens  and  Abduftor  mufcles  arife 
from  or  rather  near  to  the  Foramen  Lacerum, 
at  the  fund  of  the  orbit,  and  are  inferted  into 
the  Sclerotica  by  thin  and  expanded  tendons. 
The  Deprimens,  Adducens,  and  Obliquus  In¬ 
ferior  mufcles  arife  from  the  edge  of  the  Fo¬ 
ramen  Opticum  of  the  orbit,  and  are  likewife 
inferted  into  the  fclerotic  coat :  the  two  former 
of  thefe  three  mufcles  have  their  tendons  ex¬ 
panded  as  the  Attollens  and  Abduftor  have. 
The  tendinous  expanlions  of  the  Adducens, 
Abducens,  Attollens,  and  Deprimens  mufcles, 
by  being  inferted  pretty  nearly  oppolite  to  each 
other  on  the  anterior  part  of  the  Sclerotica, 
near  the  Cornea,  confiitute  the  Tunica  Albu¬ 
ginea  of  the  eye.  When  thefe  mufcles  contraft 
jointly,  they  draw  the  globe  of  the  eye  towards 
the  fund  of  the  orbit,  and  aft  as  antagonifts  to 
the  two  oblique  mufcles  of  the  eye  which  ferve 
to  pufh  the  globe  forwards  and  outwards.  The 
Obliquus  Superior,  five  Trochlearis,  after  hav¬ 
ing  palled  through  the  Trochlea,  where  it  is 
fixed  to  the  Os  Frontis;  becomes  reflefted,  and 
is  inferted  into  the  fclerotic  coat  behind  the  in- 
fertion  of  the  Attollens  mufcle.— 1 The  Obliouus 
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Inferior  is  inferted  into  the  Tunica  Sclerotica  ; 
between  the  infertion  of  the  optic  nerve,  and 
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the  AbduCtor  mufcle  of  the  eye. — By  thefe  dif¬ 
ferent  aCtions  of  the  different  mufcles,  it  appears 
to  me,  that  the  fhape  of  the  globe  of  the  eye  is 
rendered  more  or  lefs  deprefled,  or  more  or  lets 
prominent  to  enable  us  to  fee  with  accuracy  at 
different  diftances.  The  AdduCtor,  and  Ab¬ 
duCtor  mufcles  are  fubjeCt  to  affections,  which 
in  children  admit  of  being  relieved,  and  fome- 
times  of  being  perfectly  removed,  by  very  gentle 
and  fimple  methods. 

When  the  aCtion,  or  involuntary  contraction 
of  the  AdduCtor  Oculi,  is  fo  great  as  to  exceed 
the  powers  of  its  antagonift,  termed  AbduCtor 
Gculi ;  the  globe  of  the  eye  is  then  drawn  down¬ 
wards,  and  inwards  :  the  pupil  of  the  eye  by  this 
means,  in  fome  inftances  becomes  almoft  invi- 
fible  ;  and  the  fight  of  the  eye,  or  eyes,  thus  af¬ 
fected,  is  thereby  rendered  imperfeCt. 

Under  thefe  circumftances,  children  being  in¬ 
capable  of  viewing  fuch  objeCts  as  are  fituated 
oppofite  to  their  eyes,  or  above  them :  they  gra¬ 
dually  contract  an  habit  of  holding  their  heads 
obliquely  downwards ;  and  of  turning  their  eyes 
obliquely  upwards  to  enable  them  to  fee  to  ad¬ 
vantage  :  which  is  not  only  attended  with  a 
confiderable  inconvenience  to  themfelves ;  but 
appear  difagreeably  to  thofe  about  them. 
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This  impediment  may  in  feme  inftances  be 
greatly  relieved ;  and  in  others  perfectly  removed 
by  the  affiftance  of  thofe  inftruments  called 
goggles ;  which  are  fhort  conical  tubes  com- 
pofed  of  ivory  ftained  black  with  a  thin  plate  of 
the  fame  ivory,  fixed  in  the  tubes  near  their  an¬ 
terior  extremities  :  through  the  center  of  each 
of  thefe  plates  is  a  fmall  circular  hole,  about  the 
lize  of  the  pupil  of  the  eye,  for  the  tranfmiffion 
of  the  rays  of  light. 

Thefe  goggles  in  the  day-time  muft  be  con¬ 
tinually  worn;  and  their  ufe  mu  ft  be  perfevered 
in,  till  the  mufcles  of  the  eye  are  brought  to  a£t 
regularly  and  uniformly,  fi>  as  to  direCt  the  pupil 
ftraight  forwards  :  by  which  means  the  fquint- 
ing,  or  diftortion  of  the  eyes,  will  be  gradually 
removed :  this  effedt  will  fooner  or  later  be  pro¬ 
duced  ;  dependent  upon  the  degrees  of  infirmity 
of  the  parts  themfelves,  as  well  as  upon  the  ge¬ 
neral  ftate  of  body  of  the  patient. 

If  the  fuhjedt  fhould  in  other  reipedts  be  of  a 
tender  and  relaxed  conftitution,  and  there  be 
no  good  reafon  for  objecting  to  it ;  the  ufe  of  cold 
bathing  is  advifeable.  Should  the  Abdudtor 
Oculi  be  preternaturally  contracted,  the  Ad- 
dudtor  Oculi  then  becomes  in  proportion  preter¬ 
naturally  elongated ;  and  the  globe  of  the  eye 
will  be  directed  laterally  outwards  :  for  the  re¬ 
lief 
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lief  of  which,  the  fame  methods  muft  be  taken, 
as  have  already  been  propofed. 

This  difeafe  often  arifes  from  too  great  a  de¬ 
licacy,  or  weaknefs  of  the  Retina  and  Optic 
Nerve  ;  fo  that  the  mufcular  affections  of  the 
globe  are  often  in  fuch  cafes  to  be  confidered 
as  fymptoms,  and  not  as  caufes  of  the  com¬ 
plaint:  for  which  obvious  reafon,  fuch  methods 
are  advifeable,  as  are  likely  to  give  a  general 
flrength  to  the  body  of  the  patient ;  at  the  fame 
time  that  thefe  inftruments  are  made  ufe  of. 

OPTIC  NERVES. 

The  Optic  Nerves  arife  feparately  from  thofe 
eminences  of  the  Cerebrum,  known  to  anato- 
mifts  by  the  term,  Thalami  Nervorum  Opti- 
corum. 

Thefe  nerves,  as  they  pafs  over  the  Sella  Sphe- 
noidalis,  near  the  balls  of  the  fkull,  approach 
each  other,  and  become  united  :  they  afterwards 
are  feparated,  and  proceed  in  diftinCt  trunks  to 
the  Foramen  Opticum  of  each  Iphenoidal  bone. 
Through  thefe  Foramina  the  optic  nerves  pafs 
to  the  funds  of  the  globes  of  both  eyes,  and 
perforate  the  Sclerotica  and  Choroides,  in  an 
oblique  direftion,  inclining  towards  the  nofe  ; 
where  each  nerve  becomes  finely  expanded,  and 
forms  the  Tunica  Retina,  after  having  paffed 
-  ■  ■  *  D  through 
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through  the  Sclerotica  and  Choroides.  Theft 
nerves,  when  totally  deprived  of  fenfibility,  are 
accompanied  with  dilated  pupils ;  an  unaltered 
ftate  of  the  tranfparent  humors  of  the  eye ;  and, 
in  a'lmoft  all  inftances,  with  an  incapacity  of 
action  in  the  mufcular  fibres  of  the  Iris ;  for 
which  reafon,  the  two  natural  motions  of  a  con¬ 
traction  and  dilatation  of  the  pupils  are  loft. 
This  difeafe,  from  the  tranfparency  of  the 
feveral  humors,  and  their  membranes  or  coats, 
is  termed  Gutta  Serena.  The  Gutta  Serena  ad¬ 
mits  of  no  operation  on  the  eye  itfelf.  But, 
when  the  cafe  is  recent  and  partial,  evacuations 
of  blood  from  the  temporal  arteries,  by  leeches 
or  the  launcet ;  from  one  of  the  external  jugu¬ 
lar  veins ;  or  from  a  vein  of  the  arm,  joined 
with  brifk  purgatives,  are  advifeable.  Blifters 
on  the  head  are  likewife  to  be  recommended  ; 
or  an  ifiiie  made  by  cauftic  on  the  coronal  fu¬ 
ture,  where  it  joins  with  the  fagittal ;  provided 
blifters  do  not  fucceed  to  our  wifhes.  It 
may  be  remembered,  that  a  ftrong  decoCtion  in 
water,  of  equal  parts  of  Peruvian  bark  and  va¬ 
lerian  root  in  powder,  joined  with  volatile  falts, 
adminiftered  in  pretty  large  dofes  at  proper  in¬ 
tervals  of  time,  is  fometimes  praCtifed  with  con<~ 
confiderable  benefit  to  the  patient.  The  Oleum 
Aoimale  and  mulk  are  ftill  more  powerful  me- 
3  dicines 
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dicirles  of  the  nervous  tribe;  both  which,  on. 
fome  occafions,  are  known  to  do  fignal  fervice 
in  enervated,  and  even  in  paralytic  habits  of 
body.  Sometimes  cold  bathing  is  of  great  fer¬ 
vice  in  this  diforder. 

N.  B.  In  treating  of  this  fubjeft,  I  have  men¬ 
tioned,  in  common  with  other  obfervers,  that  the 
Gutta  Serena  is  attended  with  dilated  pupils; 
which  in  general  is  moft  certainly  the  cafe  ;  but 
it  really  is  not  always  fo.  I  have  feen  a  few  inftan- 
ces  of  this  difeafe,  where  the  pupils  were  greatly 
contracted,  though  not  fo  much  fo  as  to  prevent 
my  feeing  diftinCUy  through  them.  In  the  inftance 
of  a  young  gentleman,  whom  I  feveral  times 
vifited  on  a  limilar  occafion,  his  defeat  of  fight 
was  accompanied  by  a  palfy  of  the  lower  limbs ; 
in  his  eyes  the  pupils  were  contracted  to  at  leaft 
half  their  natural  fize ;  the  fibres  of  the  Iris  had 
no  vifible  motion ;  the  humors  of  the  eyes  pie- 
ferved  their  natural  tranfparency ;  his  fight  was 
not  totally  loft ;  but  it  was  become  fo  much 
impaired,  as  to  be  of  little  or  no  ufe  to  him ; 
and  it  feemed  to  be  afieCted  in  a  degree  pretty 
nearly  equal  to  that  of  his  legs  and  thighs.  I 
will  further  add,  that,  though  dilated  pupils  be 
almoft  always  a  fymptom  of  the  Gutta  Serena, 
yet  every  dilated  pupil  is  not  a  certain  fign  of 

this  difeafe :  experience  and  obfervation  confirm 
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the  contrary.  Scrophulous  fubje&s  often  have 
very  dilated  pupils,  attended  with  little  or  no 
defe&  of  fight ;  but  in  them  the  pupils  preferve 
their  motion  ;  the  lofs  of  which  motion  is  a 
more  certain  fign  of  a  Gutta  Serena  than  a  dila¬ 
tation  of  the  pupils.  Thefe  observations,  how¬ 
ever  fpeculative  they  appear,  may  neverthelefs 
probably  lead  us  to  fame  ufeful  hints  in  the 
treatment  of  our  patients  of  the  fcrophulous 
tribe,  as  they  indicate  a  confiderable  degree  of 
relaxation  in  their  conftkutions :  which  mav 
probably  be  much  relieved  by  a  wholefome  dry 
air :  nourifhing  diet  of  eafy  digeftion ;  moderate 
exercife :  the  ufe  of  the  Cortex  Peruvianus  in 
infufions  ;  decoctions  ;  or  in  iubftance  :  and  by 
the  repeated  ufe  of  cold  bathing  in  fea-water  i 
or  frefh-water  ;  obferving  at  the  fame  time,  to 
keep  the  body  from  coftivenefs. 

The  pupils  of  children  are  observed  to  be 
nearly,,  if  not  quite,  as  large  as  the  pupils  of 
adults.  I  muft  further  obferve,  that  the  lym~ 
ptoms  attendant  upon  an  incipient  Gutta  Serena, 
and  an  incipient  Catarafl:,  are  often  fc  nearly 
alike,  as  to  require  every  degree  of  information 
in  this  part  of  anatomy,  which  we  can  obtain 
from  obfervation  and  practice,  to  entitle  us  to, 
judge  of  the  cafe  with  precifion ;  but,  when 
thefe  difeafes  are  confirmed,  or  even  far  advan¬ 
ced, 
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ced,  the  difference  between  them  is  more  eafily 
afcertained. 

The  Gutta  Serena  and  Cataradt  fometimes  at¬ 
tack  the  eye,  or  eyes,  at  one  and  the  fame  time9 
fhough  feldom :  and  they  keep  pace  with  each 
other,  till  both  difeafes  are  confirmed.  Some¬ 
times  the  Gntta  Serena  fucceeds  the  Cataradt ; 
which  unlucky  circumftance  is  known,  in  fome 
inftances,  to  happen  after  the  operation  of 
couching,  or  extracting  the  opake  cryftalline 
humor.  This  event  unavoidably  fruftrates  the 
reafonable  expectation  of  fuccefs  from  the  ope¬ 
ration,  though  it  fhould  have  been  performed 
with  the  greateft  propriety  and  dexterity.  Some¬ 
times  the  operation  is  fucceeded  by  a  confider- 
able  degree  of  inflammation  and  pain  ;  whilft, 
at  other  times,  the  patient  happily  efcapes  with 
very  little  of  either. 

Since  I  have  remarked,  that  the  fymptoms  of 
an  incipient  Gutta  Serena  and  Cataract  are  fome¬ 
times  a  good  deal  alike,  it  might  reafonably  be 
expedted  that  I  fhould  explain  in  what  refpedts 
they  are  fo. 

A  preceding  head' ach,  fituated  near  the  fore¬ 
head  ;  a  dimnefs  of  fight,  as  if  gauze  was  placed 
before  the  eyes ;  the  idea  of  moths  flying  before 
the  eyes  ;  a  fingle  objedt  multiplied,  are  circum- 
itanees  and  fymptoms  that  attend  both  thefe 

D  3  dif- 
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diforders  in  their  rife  and  progrefs  :  but,  when 
the  Cataradt  is  fo  far  advanced  as  to  render  the 
Cryftalline  Lens  incapable  of  converging  the 
rays  of  light,  we  may,  by  looking  narrowly  in 
fome  fubjedts,  difcover  a  fmall  fpot  in  the  center 
of  the  Lens,  by  means  of  a  convex  glafs,  if  not 
with  the  naked  eye  ;  and  we  may,  in  fome  in- 
ftances,  ftill  further  difcover  opake  Radii  extend¬ 
ing  from  the  center  of  the  cryftalline  towards 
its  circumference :  the  interfaces  of  which,  at 
the  fame  time,  remain  tranfparent ;  whilft,  in 
others  we  may  be  able,  and  more  commonly 
too,  to  difcover  an  uniform  cloudinefs  in  the 
Aranea  of  the  cryftalline  humor.  I  once  had 
a  patient,  in  whofe  eyes  the  Cataracts  advanced 
fo  flowly,  as  to  be  full  feven  years  before  they 
were  confirmed.  In  the  courfe  of  my  attend¬ 
ance  upon  this  gentleman,  he  feveral  times  in¬ 
formed  me,  that,  when  he  looked  at  a  fingle 
candle,  it  appeared  multiplied,  and  reprefented  a 
dozen  or  more  candles  placed  round  a  circle ; 
which  circumftance  probably  arofe  from  thefe 
Radii  being  pretty  nearly  at  equal  diftances  from 
each  other;  whilft  the  different  divifions  of  the 
cryftalline  humors  preferved  their  original  tranf- 
parency,  and  by  thefe  means  were  capable  of 
forming  many  diftindt  Foci  upon  different  parts 
of  the  Retina.  This  gentleman’s  eyes  were  ope- 
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rated  upon  when  they  became  ufelefs  ;  and  the 
Cataracts  were  happily  extrafted.  The  operation 
reftored  him  to  a  comfortable  and  ufeful  degree 
of  fight,  when  affifted  by  convex  glades.  His 
fight  continued  for  about  two  years ;  at  the  end 
of  that  time  a  Gutta  Serena  gradually  came  on? 
which  rendered  him  irrecoverably  blind. 

*  *  7  "  4 


Of  the  external  Goats  of  the  Eye, 

.  )  *  *  *  4  ^ 

THE  parts  which  are  immediately  concern¬ 
ed  in  the  formation  of  the  eye,  are  its  tunics  or 
coats,  its  humors,  its  nerves,  and  its  yefiels  of 
different  kinds.  The  tunics  or  coats  of  the  eye, 
from  their  different  fituations,  may  with  pro¬ 
priety  be  diftinguifhed  into  the  external  coats 
of  the  eye,  and  the  internal  coats  of  the  eye ; 
by  this  means,  we  may  more  readily  form  a 
a  juft  idea  of  the  compofition  of  this  wonder¬ 
fully  conftrufted  organ,  than  we  probably  ihould 
other  wife  be  capable  of  doing,  were  they  not  fe- 

<4 

parately  treated  of. 

The  external  coats  of  the  eye  are  four ;  to  wit. 
Tunica  Conjundiva;  Tunica  Albuginea;  Tunica 
Sclerotica;  and  Tunica  Cornea,  , 

D  4  Con- 
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Conjunctiva,  and  the  Tunica  Albuginea*  are  by 
feme  anatotnifts  termed  partial  coats.  The  Tu¬ 
nica  ConjunCtiva  inverts  a  part  only  of  the  globe 
of  the  eye ;  but  to  the  internal  furface  of  the 
eye- lids  it  gives  a  compleat  covering  ;  this  coat 
likewife  covers  the  Cornea  on  its  external,  or 
convex  furface. 

The  Tunica  Albuginea  is  placed  immediately 
under  the  Tunica  Conjundiva,"  and  is  formed  by 
the  expanded  tendons  of  the  four  ftraight  muf- 
cles  of  the  globe  of  the  eye ;  this  coat  likewife 
inverts  only  a  part  of  the  globe,  from  which  cir- 
cumftance  the  Albuginea  and  Conjundiva  are 
called  partial  coats. 

The  Tunica  Conjundiva  is  replete  with  vef- 
fels  of  the  lymphatic  kind ;  which  veflels,  in  a 
natural  or  found  ftate,  contain  a  colour  lefs  fluid ; 
but  in  a  ftate  of  inflammation,  they  are  more  or 
lefs  filled  and  diftended  with  blood ;  which  dirt 
tention  produces  pain ;  and  from  the  rigidnefs 
they  acquire  in  this  ftate,  when  the  eye-lids  are 
put  into  motion,  they  give  the  patient  the  idea  of 
having  fand  or  grit  in  his  eyes.  A  fever  often 
accompanies  this  complaint,  attended  with  a 
preternatural  difcharge  of  tears,  and  an  incapa¬ 
city  of  looking  at  the  light.  When  the  inflam¬ 
mation  is  removed,  the  eyes  refume  their  natu¬ 
ral  complexion,  and  the  ftrength  of  fight  gra- 


[  4*  }  : 

dually  returns.  The  Tunica  Conjun&iva  joins 
the  eye  to  the  eye-lids,  and  is  refleded  upon  their 
internal  (urfaces,  after  having  inverted  the  globe 
of  the  eye  on  its  anterior  part. 

The  inflammation  of  the  Tunica  Conjundiva, 
which  is  often  of  a  fevere  and  obftinate  kind, 
ought  to  be  removed  as  foon  as  poffible  by  blood 
being  taken  in  proper  quantities  from  the  tem¬ 
ple  or  temples,  by  leeches ;  or  the  launcet,  or  by 
drawing  blood  from  one  of  the  external  jugular 
veins  ;  or  from  the  arm  or  foot,  and  occaflonally 
repeating  it.  Cupping  on  the  head,  neck,  or 
betwixt  the  (boulders  is  advifeable,  when  the 
patient  will  not  fubmit  to  evacuations  of  this 
kind,  by  bleeding  with  the  launcet  or  leeches,  as 
we  fometimes  find  to  be  the  cafe.  A  lofs  of 
blood  by  cupping  may  probably  be  thought  the 
mod  advifeable  method,  in  fome  inftances  of: 
this  kind,  on  account  of  the  languidneis  of  the 
patient ;  but  at  the  fame  time  it  may  not  be 
amifs  to  recoiled,  that,  after  bleeding  at  the 
arm,  the  pulfe  is  often  found  to  rife,  and  the 
oppreffed  fpirits  of  the  patient  to  revive,  rather 
than  fink,  from  this  evacuation ;  blifters  are  like- 
wife  advifeable. 

The  lofs  of  blood,  when  afiifted  by  mercurials 
given  in  proper  dofes  alone,  or  mixed  with  fmall 
quantities  of  opium,  to  prevent  their  fitting  un~ 
1  eafy 
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cafy  oti  the  ftomach  and  inteftines,  and  to  pre¬ 
vent  their  paffing  too  fuddenly  off  by  ftool  or 
vomiting,  will,  with  the  farther  afii  fiance  of 
cooling  purges  adminiftered  at  proper  intervals, 
be  found  of  the  utmoft  confequence.  The  quan¬ 
tity  of  mercury,  and  the  ftrength  of  the  purges, 
Ihould  be  proportional  to  the  ftrength  and  age 
of  the  patient :  which  may  be  repeated  every 
fecond  or  third  night,  and  on  the  fucceeding 
mornings,  as  we  fee  necefiary. — On  the  inter¬ 
mediate  days,  antiphlogiftic  medicines  Ihould  be 
prefcribed,  together  with  a  ftriit  regimen  in 
diet ;  and  opiates  fhould  be  occalionally  given  ; 
obferving  to  adhere  ftriitly  to  methods  of  this 
or  a  fimilar  kind,  till  there  is  a  remiffion  of  pain, 
fever,  and  reftleffenefs ;  then,  and  generally  not 
before,  the  Cortex  Peruvianus,  in  infufion,  de« 
coition,  or  fubftance,  mixed  with  fomething 
opening,  if  necefiary,  Ihould  be  given  more 
or  lefs  frequently  dependent  upon  fymptoms 
and  appearances ;  and  fhould  be  continued  for 
a  longer  or  fhorter  fpace  of  time,  as  may  be 
judged  advifeable.  During  the  inflamed  ftate 
of  the  eyes,  the  patient  fhould  be  kept  in  the 
dark,  and  nothing  painful  or  ftimulating  fhould 
be  applied  to  them ;  on  the  contrary,  fomenta¬ 
tions  of  the  fofteft  kind,  fuch  as  have  already 
been  recommended,  fhould  be  ufed  two  or  three 

times 
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times  a  day,  or  oftener,  if  neceflary.  Soft 
cooling  ointments,  and  emollient  relaxing  cata- 
plafms,  will,  under  many  circumftances,  be 
advifeable  applications  to  the  part ;  but  the  eye¬ 
lids  ought  not  to  be  bandaged  down  for  a  longer 
time  than  may  be  found  neceflary  for  keeping 
on  the  local  applications,  as  a  confinement  of 
thofe  parts  neceflarily  prevents  a  freedom  of  cir¬ 
culation  in  the  minute  veflels  of  the  eye  and  its 
coverings,  as  well  as  prevents  the  tears  and  cili¬ 
ary  fecretions  from  being  properly  Secreted,  and 
difcharged. 

As  foon  as  I  difcover  that  the  inflammation  difo 
appears,  and  fometimes  before  it  has  iod^i  dis¬ 
appeared,  I  recommend  lotions  that  are  -cooling 
and  moderately  aftringent,  fuch  as  arr  ‘compofed 
of  a  Solution  of  Saccharum  Saturni ;  or  of  the 
Pulvis  e  Cerufsa  comp,  or  of  the  Extra&um  Sa¬ 
turni,  to  be  ufed  two  or  three  times  a  day,  and 
continued  till  the  eyes  refume  their  natural 
ftrength  and  colour. — Aftringent  ointments  may 
fometimes  be  advifeable,  to  rub  upon  the  inter¬ 
nal  Surface  of  the  edges  of  the  eye- lids ;  but  g 
they  are  not  often  neceflary ;  and  particularly 
fo,  as  eye-waters  may  be  compofed  in  Inch  a 
manner,  as  fully  to  anfwer  the  purpofe  of  oint¬ 
ments,  without  incurring  their  inconveniencies* 

Children, 
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Children,  foon  after  birth,  as  well  as  later 
in  life,  are  fometimes  obferved  to  be  very  fe- 
verely  afflicted  with  general  inflammations  of 
the  globes  of  the  eyes,  which  extend  themfelves 
to  the  internal  furfaces  of  the  eye-lids,  producing 
external  tumors  and  elevations  of  the  parts : 
theft  diftrders  are  accompanied  by  very  copious 
difcharges  of  matter,  attended  with  lb  great  a 
degree  of  relaxation  and  thicknefs  of  the  con¬ 
junctive  coat,  as  perfectly  clofes  the  eye-lids,  and 
prevents  the  furface  of  the  Cornea  from  being 
inlpeCted :  I  have  often  been  confuited  in  cafes 
of  this^tto  when,  upon  my  attempting  to  lift 
Up  thing  t>er  eye-lid,  or  deprefs  the  lower,  the 
parts  became  inverted,  and  difcovered  to  me, 
that  the  L^ngs  of  the  eye-lids  were  greatly  in¬ 
flamed  :  they  appeared  too  conliderably  wrinkled 
and  thickened,  refembling  an  inverted  Intefti- 
num  ReCtum ;  a  great  quantity  of  Pus  iflued 
from  between  thefe  parts  and  the  globe  of  the 
eye  itfelf,  fo  as  mod  effectually  to  prevent  my 
feeing  the  furface  of  the  Cornea.  This  difeafe 
appears  very  alarming,  and  requires  immediate 
affiftance ;  which,  if  timely  adminiftered,  has 
been  generally  fuccefsful ;  but  when  the  difeafe 
is  negieCted,  fometimes  a  partial,  and  at  other 
times  total  blindnefs  has  enfued.  The  methods 
I  have  taken  for  removing  this  diforder,  are 
/'  thefe: 
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thefe:  the  eyes  are  thoroughly  wafhed  .and 
eleanfed  feveral  times  a  day,  by  means  of  a  fy- 
ringe  and  fome  warm  diluting  liquor,  fuch  as 
common  water  warmed,  equal  parts  of  warm 
water  and  cow^s  milk,  or  warm  barley-water* 
Afterwards  I  apply  cooling  ointments  upon  the 
eye-lids,  or  emollient  cataplafms,  which  fhould 
be  continued  till  the  turgidnefs  of  the  parts  is 
removed :  at  the  fame  time  I  direct  purges  of 

rhubarb  alone,  or  rhubarb  with  magnefia,  to  be 

\ 

adminiftered,  and  repeated  every  fecond  or  third 
day,  till  the  difeafe  gives  way.  Sometimes  I 
have  found  it  neceffary  to  apply  leeches  to  the 
temples  of  the  infant,  and  a  blifter  moderately 
irritating  to  the  nape  of  the  neck,  or  betwixt 
the  Ihoulders,  which  blifter  has  been  kept  open 
for  a  week  or  ten  days,  or  longer,  as  I  have  feen 
neceffary.  After  the  turgidnefs  of  the  eye-lids 
fubftdes,  and  the  inflammation  of  the  Tunica 
Conjun&iva.  difappears,  (though  the  difcharge 
has  in  fome  inftances  ftill  continued  to  flow  in 
confiderable  quantities)  I  have  given  with  fuccefs 
a  light  deco&ion  of  the  bark,  four  or  five  times 
a  day ;  now,  and  not  properly  before,  lotions  of 
the  cooling  and  aftringent  kind  may  be  appliedf 
with  fafety  to  the  eyes,  and  repeated  three  or  four 
times  a  day,  or  oftener,  obferving  not  to  bind 
the  eye-lids  down;  but  on  the  contrary,  to  per¬ 
mit; 
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mit  them  to  have  as  free  motion  as  they  are  in¬ 
clined  to  take  :  the  eyes  muft  be  kept  from  the 
day-light,  fire-light,  and  candle-light,  till  they 
are  capable  of  being  freely  opened.  I  am  ap¬ 
prized,  from  the  particular  conftru&ion  of  the 
eyes  of  infants,  that  they  are  not  fo  quick  of 
light,  as  when  they  grow  older ;  and  therefore 
probably  may  not  be  fo  foon  affected  by  the 

light  at  that  early  time  of  life,  as  they  after- 

,  \ 

wards  are,  when  the  Cornea  changes  its  form 
to  a  greater  degree  of  convexity,  by  an  increafed 
quantity  of  the  aqueous  humor  being  depofited 
in  the  chambers  of  the  eye. 

If  the  inflammation  of  the  eyes  be  at  any  time 
of  life  joined  with  a  venereal,  fcrophulous,  or 
fcorbutic  habit  of  body,  (which  experience  Ihews 
us  is  often  the  cafe)  we  muft  not  flatter  ourfelves 
with  the  expectation  of  totally  removing  the 
diforder,  and  preventing  its  return,  by  the  Am¬ 
ple  methods  already  recommended ;  but  we  muft 
have  recourfe  to  fuch  remedies  as  have  been 
mentioned  on  the  fubjeCt  of  the  difeafed  Ciliary 
Glands,  &c.  to  which  paflage  I  refer  the  reader 
for  my  opinion. 

Experience  Ihews  us,  that  an  inflammation 
of  the  eye,  from  its  feverity,  its  long  duration, 
and  its  frequent  returns,  is  often  fucceeded  by  a 
thicknefs  and  opacity  of  the  Cornea  5  which,  if 

flight, 
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flight,  and  there  be  no  future  returns  of  inflam¬ 
mation  on  the  eye,  fometimes  gradually  difap- 
pears  without  any  phyfical  regimen :  fometimes 
it  gives  way  to  the  repeated  applications  of  equal 
parts  of  glafsand  white  fugar-candy,  reduced  to 
very  fine  powder  by  levigation :  fometimes  it  is 
curable  by  manual  operation.  But  when  the 
difeafe  is  fo  general  as  to  affect  the  whole  depth, 
or  thicknefs  of  the  Cornea,  neither  of  thefc 
methods  ought  to  be  put  in  pradtice ;  nor  indeed 
fhould  they  be  thought  of,  in  a  ftate  of  inflam¬ 
mation;  or  if  the  Cornea  be  difeafed  at  fuch  a 
diftance  from  its  center  as  to  occafion  no  impe¬ 
diment  of  fight. — I  have  once  or  twice  been  pre¬ 
vailed  upon  to  endeavour  at  a  removal  of  fuch 
an  obftacle  by  manual  operation,  contrary  to 
my  advice  and  opinion  ;  which  endeavours  have 
proved  as  unfuccefsful  as  I  expected  them  to  do. 
In  a  few  inftances,  where  the  difeafe  has  been 
fuperficial,  and  that  part  of  the  conjunctive  coat 
which  is  expanded  upon  the  Cornea  has  been  ele¬ 
vated  and  thickened  by  an  extravafatedopake fluid 
depofited  underneath  it,  I  have  refioredmy  pati¬ 
ents  to  fight  by  a  removal  of  the  obftacle  with  a 
fine  (harp  inftrument. — If  the  Cornea  fhould  be 
fo  much  affedted,  as  toprojedt  confiderably  for¬ 
wards  ;  and  by  the  fize  and  fhape  of  the  project 
tion,  pain  and  deformity  are  the  confequences, 


accom- 
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accompanied  by  an  inability  of  fhutting  the  eye¬ 
lids;  it  will  then  be  advifeable  to  remove  a  large 
circular  piece  of  the  Cornea,  or  the  whole  of  it, 
that  the  vitiated  humours  of  the  eye  may  be  diA 
charged;  by  which  means  the  difagreeable  and 
painful  fymptoms  difappear ;  and  fufficient  {pace 
is  left  for  the  application  of  an  artificial  eye  to 
the  focket,  if  fuch  a  fubfritute  be  approved  of. — 
Before  I  finifli  my  remarks  on  this  fubjedt,  per¬ 
haps  it  may  not  be  improper  to  obferve,  that  in 
fome  inftarices  the  whole  eye,  from  an  original 
defeft  of  the  veffels,  coats,  and  humours  of  the 
internal  parts  of  the  globe,  becomes  fo  greatly 
enlarged,  as  to  pufh  out  confiderably  from  the 
bony  orbit,  producing  great  deformity  andacute 
pain,  exetndig  to  the  membranes  of  the  brain, 
and  the  brain  itfelf ;  which  admits  of  little  or 
no  remillion  from  pain,  but  what  is  procured  by 
opiates,  and  gentle  evacuations.  Within  thefe 
three  years  I  have  had  two  patients  under  my 
care,  with  this  fpecies  of  difeafe :  the  one  was  v 
a  young  lad  of  about  fifteen  or  fixteen  years  old, 
in  other  refpefts  healthy ;  the  other  was  a  young 
lady,  about  thirty  years  of  age,  with  a  very  un¬ 
healthy  afpeft,  and  infirm  ftate  of  body.  The 
young  man’s  eye  was  become  rather  more  than 
twice  its  natural  fize  ;  the  humors  in  the  eye 
preferved  their  transparency,  fo  that  I  had  an  op¬ 
portunity 
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jportunity  of  eafily  difcovering,  that  the  pupil 
of  the  eye  was  greatly  enlarged,  and  that  there 
was  no  motion  left  in  its  mufcular  fibres,  the 
external  coats  of  the  eye  were  put  much  on  the 
flretch,  and  fome  of  the  lymphatic  arteries  of 
the  Tunica  Conjunctiva  were  replete  with  blood : 
his  pain  was  great,  and  almoft  continual ;  and 
it  had  long  been  fo  fevere,  as  to  compel  him  to 
fubmit  patiently  to  any  expedient  that  might  be 
thought  advifeable  for  his  relief;  and  particu¬ 
larly  fo,  as  every  method  that  had  hitherto  been 
tried,  had  proved  ineffectual.  I  propofed  the 
extirpation  of  the  eye,  as  the  only  chance,  I 
thought,  could  be  offered — He  readily  embraced 
the  propofal,  and  I  performed  the  operation  with 
a  (harp  round-edged  knife,  of  a  frpall  fize,  with 
a  (trait  blade,  a  common  difieCting  hook,  and  a 
knife  with  a  convex  blade,  made  in  a  lingular 
manner,  well  adapted  to  this  and  fometimes  to 
other  purpofes;  a  drawing  of  this  inftrument  I 
have  given  in  the  third  edition  of  my  Cafes  in 
Surgery.  There  was  no  haemorrhage  in  confe- 
quence  of  the  operation,  but  fuch  as  was  eafily 
fupprelfed  by  foft  dry  lint.  The  whole  globe 
of  the  eye,  together  with  the  Optic  Nerve,  even 
with  the  Foramen  of  the  Os  Spheroides,  through 
which  this  nerve  pafils  from  the  brain,  was  re¬ 
moved.  Soon  after  the  operation,  the  poor  lad 
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was  a  good  deal  convulfed;  and  for  the  (pace  of 
twenty-four  hours,  frequent  retchings  to  vomit* 
joined  with  conliderable  pain  in  the  head,  en~ 
fued ;  but  by  abftinence,  bleeding  at  the  arm* 
giving  him  opiates,  and  febrifuge  medicines  of 
the  faline  kind,  repeated  at  proper  intervals,  his 
fymptoms  gradually  abated ;  and  he  continued 
to  go  happily  on,  till  his  cure  was  compleated  ; 
which  happened  in  about  five  weeks*  without 
any  further  inconvenience.— -The  young  lady’s 
cafe*  I  have  juft  now  mentioned,  was  in  all  re- 
fpe£ls  infinitely  worfe  than  that  of  the  young 
mam  Her  difeafe  was  of  much  longer  contin¬ 
uance.  The  globe  of  the  eye  projected  fo  much 
from  its  orbit,  as  to  put  on  a  terrible  afpedl;  the 
tumor  was  much  larger  than  a  hen’s  egg,  but 
of  a  different  fhape:  the  external  coats  of  the 
eye  were  much  thickened*  and  nearly  refembled 
raw  fiefh,  in  their  colour  and  texture.  The 
internal  coats  and  humors  of  the  eye  had  totally 
loft  their  form  and  tranfparency ;  they  affumed 
the  appearance  of  ragged,  ford  fubftances;  and 
were  mixed  with  a  dark-coloured,  thick  fluid. 
The  greateft  part  of  the  fluid  efcaped,  as  loon 
as  an  opening  was  made  into  the  cavity ;  the  in- 
cifton  was  direfted  from  above  downwards,  fo 
as  nearly  to  defcribe  a  femicircle,  which  gave 
me  an  opportunity  of  extending  my  incifion 

round 
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round  the  whole  difeafed  parts  externally,  fo  as 
to  defcribe  a  complete  circle.  This  being  ef¬ 
fected,  I  directed  my  knife  to  the  bottom,  and 
lateral  parts  of  the  bony  focket ;  and  removed 
all  the  mufcles  from  their  origin,  as  well  as  the 
whole  of  the  Tunica  Sclerotica,  together  with 
that  part  of  the  Optic  Nerve  which  paftes  through 
the  Foramen  Opticum  of  the  Sphenoidal  bone. 
A  fluftuation  in  the  tumor  was  (lightly  difeover- 
able  before  the  operation  ;  which  I  thought  a 
favourable  circumftance  ;  but  till  the  operation 
was  put  in  pradtice,  I  was  at  a  lofs  about  the  true 
nature  of  the  contents  of  the  fwelling.  This 
young  lady  had,  for  more  than  feven  years,  en¬ 
dured  fo  great  a  degree  of  pain,  as  to  deprive 
her  of  her  natural  reft  and  appetite  :  when  (he 
put  herfelf  under  my  care,  (he  appeared  emaci¬ 
ated,  infirm,  fallow,  and  dejedted;  latterly  (he 
had  been  attacked  with  fainting  and  convulfive 
fits:  of  which  (he  had  frequent  returns.  Va¬ 
rious  methods  had  been  tried  for  her  relief,  pre¬ 
vious  to  her  coming  to  London  ;  and  amongft 
the  reft  fome  painful  topical  applications  had 
been  ufed.  Thefe  proved  not  only  ineffedtual, 
but  added  to  her  diftrefles,  I  advifed  the  extir¬ 
pation  of  the  whole  difeafed  part,  as  the  only 
chance  that  could  reafonably  be  propofed  for 
her  recovery.  She  fuhmjtted  to  it  with  reluc- 
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tance  and  great  apprehenfions;  however,  I  per¬ 
formed  the  operation  in  the  manner  I  have  al- 
jeady  defcribed.  There  was  nothing  found  ne- 
ceffary  for  reftraining  the  hemorrhage,  but  dry 
lint  mixed  with  wheat-flower ;  with  which  the 
whole  cavity  of  the  orbit  was  lightly  filled  up:- 
upon  the  lint  was  placed  a  pledgit  of  fine  tow, 
fpread  with  Ceratum  Album:  and  over  the 
dreffings  a  foft  linen  roller  was  applied,  with  a 
moderate  degree  of  tightnefs.— For  fome  days 
after  the  operation,  (he  had  fevere  pains  in  the 
head,  and  a  confiderable  degree  of  fever,  attend¬ 
ed  with  frequent  retchings  to  vomit,  and  in¬ 
quietude. —Opiates,  clyfters,  and  medicines  of 
the  diaphoretic  kind,  were  occafionally  pre¬ 
ferred,  and  fa  omitted  to ;  which  methods, 
joined  with  the  iofs  of  eight  or  ten  ounces  of 
blood  from  the  arm,  produced  their  defired  ef¬ 
fect.— The  third  day  after  the  operation,  frefli 
dreffings  of  the  fofteft  kind,  preceded  by  emol¬ 
lient  fomentations,  were  carefully  and  tenderly 
applied  to  the  part ;  observing,  at  the  fame  time, 
not  to  remove  any  of  the  original  applications, 
either  at  this  or  any  other  time,  but  fuch  as 
were  loofened,  and  detached  from  the  reft. — In 
eonfequence  of  thefe  necefiary  precautions,  the 
patient  at  no  time  of  dreffing  endured  muck 
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The  orbit  of  the  eye,  in  about  ten  days  after 
the  operation,  began  to  produce  granulations  of 
a  favourable  kind;  and  fo  it  continued  doing, 
till  the  greatefl  part  of  the  cavity  was  nearly 
filled  up  with  a  firm  and  folid  fubftance.  The 
wound,  in  about  fix  weeks,  was  fmoothly  healed, 
without  its  being  ever  nece-flary  to  have  recourfe 
to  painful  applications. — During  the  laft  two 
or  three  weeks,  the  Cortex  Peruvianus,  fome- 
times  in  decoftion,  fometimes  in  fubftance,  was 
given,  with  a  view  of  {lengthening  the  habit  of 
body,  and  promoting  the  healing  of  the  wound; 
both  which  defigns  were  vifibly  promoted  by 
this  medicine. 

A7.  B .  When  the  difeafe  of  the  eye  is  of  a 
cancerous  nature,  the  tumor  fometimes  takes 
its  rife  from  the  brain  ;  and  is  accompanied  with 
an  adhefion  of  the  globe  itfelf,  and  its  neigh¬ 
bouring  parts,  to  the  bony  orbit;  which  is  of¬ 
ten  found  to  be  carious ;  under  fuch  circum- 
flances,  no  fevere  operation  in  furgery  ought  to 
be  performed,  with  a  view  of  curing,  or  even 
relieving  the  Patient. — Such  an  attempt  muft 
neceffarily  be  produdtive  of  great  mifchief,  by 
aggravating  and  increafing  the  feverity  of  the 
diforder;  which,  in  its  worft  ftate,  may  be  in 
fome  degree  relieved,  by  local  applications  of 
the  moft  emollient  kind,  affifted  by  gentle  eva- 
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cuations,  a  foft,  nourifhing  diet,  and  the  Ex- 
t radium  Cicutae  given  internally  in  proper  quan¬ 
tities,  and  at  proper  intervals;  joined,  if  necef- 
fary,  with  a  fomentation  and  cataplafm  of  the 
fame  herb,  applied  two  or  three  times  a  day  to 
the  difeafed  part;  obferving,  at  the  fame  time, 
to  keep  the  body  from  coftivenefs ;  and  to  join 
opiates  with  the  Cicuta,  if  that  medicine  alone 
fhould  not  be  found  equal  to  the  delign  of  giv¬ 
ing  eafe,  and  promoting  reft. 

The  propriety  of  treating  this  fpecies  of  dif- 
eafe  with  the  utmoft  gentlenefs,  may  very  vrea- 
fonably  be  produced  as  an  exception  to  the  fol¬ 
lowing  phyfical  maxim,  u  That  a  doubtful  re¬ 
medy  is  better  than  none  and  more  efpeci- 
ally  as  we  may  allure  ourfelves,  from  the  re¬ 
in  It  of  experience  in  this,  and  fome  other  me¬ 
lancholy  cafes,  that  lev  ere  remedies  have  fre¬ 
quently  worfe  confequences  than  the  difeafes 
thenifelves. 

Before  1  finilh  my  remarks  on  this  fubjedl,  it 
may  be  proper  to  obferve,  that  although  the  Ci¬ 
cuta  feerns  rather  to  lofe  than  gain  credit  in  this 
kingdom ;  I  am  neverthelefs  convinced,  from 
the  refult  of  my  own  experience,  that  it  is  a  me¬ 
dicine  which  oftentimes  proves  fignally  fervice- 
able;  fince  to  this  herb  many  .of  my  Patients  in 
the  hofpital,  as  well  as  thofe  who  are  in  a  much 

higher 


t  55  r  > 

higher  rank  of  life,  are  much  indebted,  for  the 
prefervation  of  fome  of  thofe  parts,  amongft 
many  others  of  lefs  note,  which  nature  has 
formed  and  defigned,  as  the  utmoft  confluence 
to  manhood;  which  parts  were  condemned  by 
fome  of  the  experienced  in  lurgery  to  extirpa¬ 
tion,  as  being  thought  incapable  of  relief  by 
gentler  methods.  My  own  experience  and  ob¬ 
servations  have  induced  me  to  think  favourably 
of  the  Cicuta  in  many  cafes,  though  by  no  means 
in  all.  When  I  have  ufed  the  Cicuta,  or  its 
extraCt,  in  ulcerated  cancers,  as  an  internal  me¬ 
dicine,  as  well  as  an  external  one;  I  mean  as  a 
fotus  and  cataplafm ;  I  have  very  often  found  it 
to  be  of  little  or  no  fervice  to  my  Patients.  But 
where  there  is  an  indurated  tumor  or  tumors 
of  the  glandular  parts,  having  the  general  fym- 
ptoms  and  appearances  of  a  Schirrus ;  fuch  as  a 
ftony  hardnefs,  an  enlargement,  an  inequality 
of  furface,  and  diftended  blood-veflels,  joined 
with  obtufe  pain  in  the  part  deeply  Situated ;  in 
fuch  inftances,  I  fay,  I  have  feveral  times  fuc- 
ceeded  to  the  utmoft  of  my  expectations,  and 
the  wifhes  of  the  diftrefled,  by  giving  the  Ex- 
traCtum  Cicutae  internally  ;  ufing  it  at  the  fame 
time  as  a  fotus  and  cataplafm,  applied  twice  a 
day  to  the  part  affeCted.  In  fome  instances  the 
remedy  has  been  found  effectual  in  two  or  three 
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months,  or  a  (hotter  time;  whilft,  in  others,  I 
have  known  it  require  a  perfeverance  for  fix, 
feven,  or  eight  months.  The  manner  in  which 
I  have  given  theCicuta,  is  in  general  with  a  de¬ 
coction  of  the  Peruvian  Bark,  occafionally  mixed 
with  a  fmall  quantity  of  Rhubarb,  to  prevent 
coftivenefs. — The  quantity  of  the  Cicuta  admi-? 
niftered,  muft  be  proportional  to  the  age  and 
ftrength  of  the  Patient,  and  it  muft  be  gradu¬ 
ally  increafed ;  obferving  firfl  to  begin  with 
moderate  dofes  of  it.  Before  it  be  adminiftered, 
it  will  be  advifeable  to  empty  the  bowels  pro¬ 
perly,  by  giving  two  or  three  purges :  and  if 
the  Patient,  at  any  time  during  the  courfe  of 
theCicuta,  complains  of  ficknefs  at  the  ftomach, 
dimnefs  of  fight,  or  giddinefs  ;  which  fy  mptoms 
are  now  and  then  known  to  occur;  thefe  at¬ 
tacks  will  foon  be  removed,  by  leflening  the 
quantity  of  the  medicine,  or  by  totally  omitting 
it  for  a  few  days  3  remembering,  at  the  fame 
time,  to  give  one  or  two  purges,  or  an  emetic, 
if  this  happens.  When  thefe  lymptoms  difap- 
pear,  the  Cicuta  ftiould  be  repeated  and  conti¬ 
nued  as  long  as  may  be  thought  proper.  In 
adults  I  generally  begin  with  twelve,  fifteen,  or 
twenty  grains  of  Extra&um  Cicuta?,  more  or 
lefs,  agreeably  to  the  ftrength  of  the  Patient. 
The  Cicuta  muft  be  made  into  pills,  and  divi7 
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ded  into  equal  proportions ;  fo  that  one  third 
may  be  given  three  times  a  day,  at  proper  in¬ 
tervals  of  time  :  each  dofe  of  the  pills  muft  be 
waflied  down  with  two  ounces,  or  more,  of  the 
Decoftym  Corticis :  in  fome  inftances  I  have 
gradually  increafed  the  Extrail  urn  Cicutse  to 
the  quantity  of  Jjfs  a  day,  and  upwards. 

In  ulcerated  Cancers,  making  great  deftruilion 
of  the  integuments,  mufcles,  and  glandular  parts, 
upon  the  thorax  and  other  parts  of  the  body,  I 
have  experienced  great  advantages  from  the  ufe 
of  the  Peruvian  Bark,  and  powder  of  Serpentary, 
given  in  conliderable  dofes,  and  repeated  at  pro¬ 
per  intervals,  without  the  Cicuta.— -The  pow¬ 
der  of  Cortex  alone,  made  into  draughts  with 
the  tincture  of  rofes,  has  proved  very  efficaci¬ 
ous,  in  cancerous  ulcerations,  accompanied  with 
profufe  haemorrhages;  obferving,  at  the  fame 
time,  to  refrain  from  improper  diet  of  all  kinds, 
and  to  acidulate  the  Patient’s  liquors  with  the 
Spiritus  Vitrioli  Tenuis ;  unlefs  thefe  acids 
prove  hurtful  to  the  fromach  and  inteftines : 
which  they  are  known  fometimes  to  do.  Opi¬ 
ates,  of  the  cordial  kind,  muft  be  occafionally 
adminiftered,  to  give  eafe,  and  procure  reft  un¬ 
der  painful  circumftances ;  and  the  body  muft 
at  all  times  be  kept  moderately  open. — Every 
local  application  to  the  wound,  when  in  a  ten- 


der  ftate,  without  hemorrhage,  muft  be  of  the 
fofteft  kind ;  but,  when  hemorrhage  demands 
it,  fuch  applications  as  are  known  to  be  moft 
effectual  for  thefe  purpofes  muft  be  had  re- 
courfe  to :  fuch,  for  inftance,  as  the  agaric  of 
oak,  prepared  fpunge,  puff-ball,  lint  and  wheat- 
flower,  or  lint  dipped  in  fpirit  of  turpentine 
made  hot :  thefe  applications  muft  be  kept  on 
the  part  by  preffure,  with  bandage,  or  by  the 
hand  of  an  afliftant ;  after  having  firft  applied 
a  pledgit  of  lint,  or  tow,  or  both,  on  the  part, 
fpread  with  a  foft  cooling  ointment,  fuch  as 
Ceratum  Album,  or  Linimentum  Album. 

N.  B .  If  it  be  urged  as  an  argument,  in  op- 
pofition  to  the  ufe  of  the  Cicuta,  that  a  con¬ 
firmed  Schirrus,  or  in  other  words  a  cartilagi- 
nous-like  texture  of  a  gland,  whofe  center,  upon 
enquiry,  after  extirpation,  appears  to  form  a  ca¬ 
vity,  that  contains  an  extravafated  fluid,  refem- 
bling  thick  coffee,  cannot  be  made  to  fubmit  to 
any  other  treatment  than  manual  operation,  I 
readily  agree  to  this  opinion ;  but,  before  the 

difeafe  arrives  at  this  ftate,  which,  indeed,  con- 
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ftitutesthe  true  characterise  of  a  Schirrus,  the 
Cicuta  may  very  probably  do  what  afterwards 
it  is  found  incapable  of;  and  fometimes  the  ha¬ 
bit  of  body  will  be  much  mended  by  this  me¬ 
dicine  joined  with  the  Cortex.  Of  the  follow? 
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ing  maxim  we  may  reft  perfedly  aflured,  That 
a  Schirrus  and  Induration  are  diftind  difeafes; 
and  that,  although  every  Schirrus  is  an  Indu¬ 
ration,  yet  every  Induration  is  not  a  Schirrus; 
the  want  of  a  proper  diftindion  of  which  fad, 
I  am  inclined  to  think,  has  milled  fome  ingeni¬ 
ous  men,  who  are  defervedly  efteemed  eminent 
in  their  profeffions. 


Of  the  Tunica  Sclerotica,  and 
Tunica  Cornea. 

The  Sclerotica,  five  Cornea  Opaca,  and  the 
Cornea  Lucida,  are,  in  fad,  one  and  the  fame 
.coat ;  though  very  differently  circumftanced  as. 
to  fize,  fituation,  texture,  and  ufe.  The  Sclero¬ 
tica  is  a  large,  firm,  thick,  hard,  opake  mem¬ 
brane,  compofed  of  feveral  ftrata  cloiely  united. 
It  is  extended  from  the  external  circumference 
of  the  Cornea  to  the  Optic  Nerve;  and  forms 
by  much  the  greater  part  of  the  globe  of  the 
eye  externally.  The  Sclerotica  and  the  Cornea 
compofe  the  cafe,  in  which  all  the  internal  coats 
of  the  eve,  and  its  humors,  are  contained. 
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tica,  is  but  moderate  in  fize,  forming  only  a 
final!  i  eg  merit  of  a  circle.  The  Sclerotica,  on 
its  pofterior  part,  is  perforated  obliquely  in  five 
or  fix  different  places  by  thofe  branches  of  the 
internal  carotid  artery,  that  are  bellowed  upon 
the  internal  coats  of  the  eye,  and  its  humors; 
which  veflels  by  Nuck  are  called  Aqueducts. 
From  this  anatomift  they  are  termed  Aquae- 
dudus  Nuckii,  five  Dudus  Oculorum  Aquofi ; 
upon  the  fuppofition  that  they  conveyed  lymph 
into  the  eyes  from  a  neighbouring  fource.  By 
Hovius  they  are  called  Neuro-Lymphatica  Va- 
ia  Adducentia. 

The  Cornea  Lucida  is  compofed  of  feveral 
Laminae,  and  is  the  anterior  portion  of  the  Scle¬ 
rotica.  This  coat,  from  its  tranfparency  and 
fituation,  admits  of  the  Tunica  Iris;  the  Pupil 
of  the  eye  ;  and  the  Crylf  alline  Lens,  with  its 
inverting  Membrana  Aranea,  being  eafily  feen 
and  examined  into;  provided  the  Aqueous  Hu¬ 
mor  and  the  Pupil  be  in  their  natural  Hate  : 
but,  when  the  Cornea  becomes  thickened,  or 
the  Aqueous  Humor  becomes  turbid,  or  the 
Pupil  becomes  totally  contraded ;  from  one,  or 
either,  or  from  all  thefe  caufes,  no  judgment  can 
be  formed  of  the  (late  of  the  eye  beyond  the 
Iris, 


The 
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The  Cornea  is  prominent,  or  externally  con¬ 
vex  ;  but  it  is  more  or  lefs  fo  in  different  fubjedts. 
This  convexity,  together  with  the  natural  con¬ 
vexity  of  the  Cryftalline  Lens,  ferves  to  refradt 
and  converge  the  rays  of  light  in  a  greater  or 
fmaller  degree,  in  proportion  to  their  round- 
nefs,  or  convexity ;  and  to  bring  the  feveral  rays 
of  light  together,  more  or  lefs  immediately,  to 
form  a  diftindt  picture  behind  the  Cryftalline 
Lens  ;  which  point  of  union,  or  contact,  is  cal¬ 
led  the  Focus  of  the  eye.  Thole  eyes  which  are 
very  convex  render  the  fubjedts  near-fighred, 
and  incapable  of  diftingnifhing  objects  with  pre- 
ciiion  and  accuracy,  when  held  at  a  diftance ; 
which  puts  them  under  the  neceflity  of  holding 
the  objedl  very  near  their  eyes,  to  enable  them. 

i 

to  read,  write,  work,  or  to  diftinguifh  the  dif¬ 
ferent  features  of  the  different  faces  of  their  friends 
and  acquaintance.  To  remedy  this  inconveni¬ 
ence,  fuch  people  are  neceffarily  obliged  to  make 
ufe  of  a  glafs,  or  fpectacles,  of  a  concave  form ; 
which  degree  of  concavity  muft  be  proportion¬ 
ed  to  the  greater  or  lefs  degree  of  convexity  of 
the  eyes,  to  enable  them  to  fee  with  fatisfadlion 
and  pleafure  at  the  fame  diftances  that  a  well- 
formed  eye  is  capable  of  doing.  On  the  contrary, 
when  the  Cornea  and  the  Cryftalline  Lens  are 


of  a  more  than  ufually  flat  conftrudHor 
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flich  circumftances,  the  objects  mu  ft  be  placed 
at  a  cbnfiderable  di (lance  to  enable  them  to  fee 
with  accuracy  and  diftindtnefs.  To  remedy  this 
defeft  and  inconvenience,  a  glafs,  or  glafles,  of 
a  due  degree  of  convexity  or  roundnefis,  mu  ft 
be  fubftituted  for  this  purpofe  :  for  as,  in  a  more 
than  ufually  round  or  convex  eye,  the  rays  of  light 
approach  each  other,  and  are  brought  to  a  point 
before  they  reach  the  bottom  of  the  eye,  where 
the  Retina  is  fituated  ;  and  by  this  means  render 
vifion  confufed  and  imperfeft  :  fo,  in  a  deprefled 
or  flatly -formed  eye,  the  different  rays  of  light 
will  not  meet  foon  enough  behind  the  Cryftal- 
line  Lens  to  form  the  Focus  upon  the  Retina, 
but  behind  it ;  and  this  will  always  happen,  im- 
lefs  a  convex-giafs,  or  glafles,  be  ufed  for  the 
purpofes  of  refracting  and  converging  the  rays 
of  light  in  a  greater  degree  than  the  flatly-form¬ 
ed  eye  can  do  of  itfelf.  When  the  rays  are 
much  converged,  the  perfon,  whofe  eyes  want 
the  aid  and  affiftance  of  a  concave-glafs,  or 
glafles,  is  termed  Myops,  or  ihort-fighted,  or 
pur-blind  ;  the  perfon,  whofe  eyes  ftand  in  need 
of  a  convex-giafs,  or  glafles,  is  called  Prefbus, 
or  long-fighted,  or  old-fighted:  the  latter  is  a 
defedf  of  fight,  to  which  old  people  are  more 
fnbjedtcd  than  young.  However,  it  fnould  be 
remembered,  and  probably  it  may  be  remem¬ 
bered 
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bered  too  with  feme  fatisfa&ion,  by  thofe  who 
in  youth  are  of  the  near-fighted  tribe,  that,  as 
they  advance  In  years,  their  fight  will  improve, 
by  the  eyes  becoming  more  deprefled  or  flat¬ 
tened  than  they  were  in  youth,  from  a  natural 
tendency  in  thefe  parts  to  become  fo ;  and  by 

thefe  means  the  eyes  will  then  be  able  to  fee 

0 

thofe  objeCts  with  accuracy  at  fuch  diftances 
as,  till  now,  they  had  no  power  of  doing. 

As  it  is  very  difficult,  nay,  hardly  poffible,  for 
the  Surgeon  to  determine  from  his  own  expe¬ 
rience,  of  what  degree  of  convexity,  or  conca¬ 
vity,  the  glafs,  or  glailes,  fliould  be  conftru&ed, 
to  affift  properly  the  imperfection  of  many  peo¬ 
ple’s  eyes,  that  are  too  round,  or  too  flat,  in 
their  make;  I  have  often  found  it  expedient  to 
refer  them  to  the  ffiop  of  an  optical  inftrument- 
maker,  to  choofe  for  themfelves;  which  they 
can  better  do,  than  can  be  done  for  them.  Per  * 
haps,  it  may  not  be  improper  to  remark  in  this 
place,  that  in  thofe  eyes  in  which  the  Cornea 
Lucida  is  moft  prominent  and  convex,  the  Tu¬ 
nica  Iris  will  be  found  at  a  greater  diftance  from 
the  Cornea,  than  in  thofe  eyes  that  are  of  a  dif¬ 
ferent  fhape ;  and  that  the  inftrument  will  be 
lefs  likely  to  wound  or  injure  the  Iris  in  an  eye 
that  is  formed  with  a  convex  or  prominent 
Cornea,  than  in  an  eye  that  is  formed  with  a 
»  flat 
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flat  or  deprefled  Cornea,  when  the  operation 
of  inching  the  Cornea,  and  extracting  the 
Cryftalline  Lens,  is  attempted  by  the  operator, 
to  reftore  thole  eyes  to  light  which  are  affiifted 
with,  the  dlTeafe  called  Cat  a  raft :  in  the  former 


inftance,  the  anterior  chamber  of  the  eye  is 
larger  than  in  the  latter ;  and  therefore  more  or 
lefs  fpace  is  left  for  the  introduction  of  the  in- 
ftrument  into  the  anterior  chamber  of  the  eye, 
proportional  to  its  lize.  Since,  then,  fb  convex 
a  body,  as  the  Cryftalline  Lens  appears  to  be, 
is  quite  difcharged  from  the  eye  by  the  opera¬ 
tion  of  opening  the  Cornea,  and  extracting  the 
Cataraft,  or  is  removed  from  its  bed,  by 
depreffing  it  below  the  Pupil  in  the  operation 
of  couching ;  it  mu  ft  neceflarily  happen  to  thofe 
eyes  which  have  been  thus  operated  upon  with 
fjccefs,  that  they  mult  be  affifted  with  convex - 
glailes,  as  fubftitutes  for  the  lofs  of  the  cryftal¬ 
line  humors. 


Of  the  internal  Coats  of  the  Eye;  and 
of  the  Humors  of  the  Eye. 


TH  E  internal  tunics,  or  coats,  of  the  eye  are 
known  by  the  following  names,  i .  Tunica  Cho- 

roides  \ 
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foides;  2.  Tunica  Iris ;  and,  3.  Tunica  Retina, 
The  Tunica  Choroides  and  Tunica  Iris  are, 
in  fa£t,  one  and  the  fame  membrane.  The 
internal  furface  of  the  Choroides,  called  the 
Ruyfchian  coat,  from  Profeflor  Ruyfch,  or  the 
vafcular  coat,  from  its  texture,  immediately  in¬ 
verts  the  external  or  pofterior  furface  of  the  ex¬ 
panded,  foft,  and  medullary  fubftance  of  the 
Optic  Nerve  called  Retina ;  and  the  external  fur- 
face  of  this  membrane  inverts  the  Sclerotica  on 
its  internal  part,  to  which  it  is  firmly  attached  by 
numerous  veflels.  The  Tunica  Iris,  or  anterior 
portion  of  the  Choroides,  is,  by  almoft  all  Ana- 
tomirts,  treated  of  as  a  diftindt  coat  of  the  eye. 
This  coat  is  of  different  complexions  in  the  eyes 
of  different  people ;  and  fometimes  too  it  is  ob- 
ferved  to  be  of  different  fhades,  or  colours,  in 
one  and  the  fame  eye  ;  from  whence  its  name 
is  derived.  A  little  way  behind  the  Iris  are 
placed  the  Proceflus  Ciliares.  The  Tunica  Cho¬ 
roides,  Tunica  Iris,  and  Proceflus  Ciliares,  ap¬ 
pear  from  injections  to  be  almoft  wholly  vafcu¬ 
lar.  Very  near,  but  not  quite  in  the  middle  or‘ 
center  of  the  Iris,  is  a  circular  hole,  commonly 
called  the  Sight  of  the  eye ;  but,  by  Surgeons 
and  Anatomifts,  this  hole  is  termed  the  Pupil  of 
the  eye.  The  pofterior  furface  of  the  Iris,  the 
Proceflus  Ciliares,  and  a  part  of  the  Tunica  Cho- 

F  ro'ides, 


[  66  ] 

ro’ides,  are  covered  with  a  black  Mucus,  for  the 
purpofes  of  accurate  and  diflinft  vifion :  the  re¬ 
moval  of  this  black  {lime  from  the  Ghoroides, 
the  Iris,  and  the  Proceffiis  Ciliares,  gives  us  an 
opportunity  of  difcovering  the  natural  com¬ 
plexion  of  thefe  parts,  as  well  as  the  manner  in 
; which  they  are  conftrufted.  The  Iris  is  com- 
pofed  of  two  orders  of  fibres,  which  are  difpofed 
in  different  directions :  thefe  fibres,  from  their 
courle,  are  known  by  the  following  appella¬ 
tions  ;  the  Longitudinal  fibres  of  the  Iris,  and 
the  Circular  fibres  of  the  Iris.  The  Longitu¬ 
dinal  fibres  of  the  Iris  are  thefe  which  tend  in 
Radii,  going  from  the  external  or  larger  circum¬ 
ference  of  this  membrane  to  the  internal  or 
fmaller  circumference  of  it.  Where  the  Circu¬ 
lar  fibres  of  the  Iris  commence,  and  furround 
the  Pupil,  they  appear  fo  me  what  prominent  be¬ 
hind  the  border  of  the  Pupil.  The  Longitudi¬ 
nal  fibres  of  the  Iris,  and  Circular  fibres  of  the 
Iris,  aft  as  antagonists  to  each  other.  When  the 
Longitudinal  fibres  of  the  Iris  contraft,  the  Pupil 
becomes  more  than  ufually  dilated,  by  their 
drawing  the  Iris  equally  on  every  fide  towards 
its  origin,  or  adhefion  to  the  Ligamentum  Cili- 
are.  The  Ligarnentum  Ciiiare  is  a  circular  line,, 
fomewhat  elevated.,  and  placed  betwixt  the  ter¬ 


mination  of  the  Sclerotica  on  its 


anterior  part, 
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and  hear  to  that  part  where  the  Cornea  com- 
mences ;  to  the  Ligamentum  Ciliare  the  ed^e  or 
border  of  the  Choro’ides  is  firmly  attached.  The 
Circular  fibres  of  the  Iris,  when  they  a£t  forcibly, 
contra£t  the  Pupil  of  the  eye,  by  overcoming 
the  force  or  power  of  the  Longitudinal  fibres  of 
the  Iris.  The  Mufcular  fibres  of  the  Iris,  and 
the  Proceffus  Ciliares,  are  of  a  whitifh  or  light- 

i  O 

brown  colour.  When  the  black  pigment  is  re¬ 
moved,  the  Proceffus  Ciliares  then  appear  to  be 
at  fome  diftance  from  each  other,  whole  inter¬ 
faces  are  filled  up  with  the  black  Mucus  al¬ 
ready  defcribed,  Thefe  fibres  are  continuations 
Of  the  pofterior  Lamina  of  the  Iris,  or  rather  of 
the  anterior  Lamina  of  the  Choroides.  The  fpace 
between  the  interior  and  concave  furface  of  the 
Cornea,  and  the  anterior  furface  of  the  Iris,  is 
termed  Camera  Anterior,  or  the  fore- chamber 
of  the  eye.  The  fpace  betwixt  the  pofterior  fur¬ 
face  of  the  Iris,  and  anterior  furface  of  the  cryf- 
talline  humor,  with  its  inverting  membrane,  is 
termed  Camera  Pofterior,  or  the  back -chamber 
of  the  eye.  The  Camera  Anterior,  or  fore- 
chamber,  of  the  eye,  is  much  larger  than  the 
Camera  Pofterior,  or  back- chamber  of  the  eye. 
Both  thefe  fpace s  are  completely  filled  with  the 
aqueous  humor. 

F  ah  *  The 
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The  third  internal  coat  of  the  eye  is  the  Tu¬ 
nica  Retina.  In  colour  it  is  fomewhat  white  ; 
in  texture  it  is  thin;  in  confidence  it  is  foft  and 
tender.  This  membrane  is  extended  from  the 
contra&ed  extremity  of  the  Optic  Nerve,  as 
foon  as  it  has  palled  through  the  Sclerotica  and 
Choroides,  quite  to  the  extremities  of  the  Pro- 
ceflus  Ciliares.  The  Retina  is  uniformly  expand¬ 
ed  upon,  and  attached  to,  the  internal  furface 
of  the  Choroides.  Amongft  Anatomifts,  this 
membrane  is  now,  I  believe,  univerfally  fuppo- 
fed  to  be  the  immediate  feat  of  fenfation  and 

1  ,  n  '  - 
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fight. 

By  the  antients,  the  Cryftalline  Lens  was  fur- 
mifed  to  be  the  immediate  organ  of  vifion.  By 
Mariotte,  the  mathematician,,  and  his  contem¬ 
poraries,  the  Choroides  was  fuppofed  to  be  fo. 

In  the  cavity  of  the  globe  of  the  eye,  or  rather 
in  its  two  cavities,  into  which  we  find  the  globe 
of  the  eye  is  divided  by  the  Tunica  Iris  *  though 
unequally,  we  readily  difcover  three  colourlefs 
humors  of  very  different  compofitions :  which,  in 
their  natural  and  found  ftate,  are  equally  tranfi* 
parent.  From  their  different  refemblances,  they 
are  called  the  Aqueous  Humor,  the  Cryftalline 
Humor,  and  the  Vitreous  Humor.  Thefe  hu¬ 
mors,  together  with  the  Cornea,  ferve  the  three 
following  notable  purpofes,  effential  to  fight. 
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They  refract  the  rays  of  light ;  they  converge 
the  rays  of  light ;  and  they  bring  the  rays  of 
light  together  on  the  bottom  of  the  eye,  lo  as 
to  form  a  diftinCt  image  of  the  object  we  look 
at ;  which  place  of  contact  is  termed,  by  Opti¬ 
cians,  the  Focus. 

The  Focus  of  the  eye,  then,  is  the  point  where 
the  rays  meet,  and  crofs  the  Axis  after  refradtion 
by  a  glafs,  or,  in  other  words,  the  part  where 
the  rays  converge,  and  form  upon  the  Retina 
an  exact  refemblance  of  the  thing  we  look  at, 
in  fize,  fhape,  and  colour,  though  in  an  inverted 
pofition. 

This  will  be  almoft  always  the  cafe ;  unlefs 
the  anterior  membrane  of  the  eye,  termed  f ar¬ 
nica  Conjundtiva,  be  changed  from  its  natural 
color,  by  means  of  the  contents  of  the  lymphatic 
veffels  of  this  coat  being  tinged  with  yellow  by 
the  reflux  of  the  Bile  into  the  mals  of  bloou  ; 
which  we  know  is  a  common  circumftance  whn 
thole  who  are,  to  a  great  degree,  afflicted  witn 
the  Yellow  Jaundice :  for,  as  the  Conjunctive 
Coat  is  expanded  forwards,  fo  as  to  cover  the 
whole  external  and  convex  furface  of  the  Cor¬ 
nea  ;  all  the  rays  of  light,  which  are  tranfmitted 
through  the  Cornea,  the  Acpieous,  the  Ci}  hai- 
line,  and  Vitreous  Humors,  to  the  bottom  of 
the  eye,  to  conftitute  the  Focus,  muft  of  ne- 
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ceffity  pafs  firft  through  the  expanlion  of  the 
Conjunctive  Coat ;  and  by  thefe  means  a  fimilar 
effedt  will  be  produced  from  this  caufe,  and  for 
the  fame  obvious  reafons  too,  as  is  brought  about 
by  looking  through  a  yellow  pair  of  fpedtacles. 
From  this  fimple  experiment  it  will  appear,  that 
the  objedts  which  we  look  at  will  appear  yel¬ 
low  ;  if  the  fpedtacles  be  made  of  green -glafs, 
the  idea  imprefled  upon  the  mind  will  be  that 
of  green ;  if  the  fpedlacles  be  made  of  blue- 
glafs,  our  ideas  of  the  colour  of  objedts  will  then 
be  changed  to  blue  ;  and  fo  on. 

The  humors  of  the  eyes,  from  thefe  fimple 
experiments,  cannot  poflibly  receive  any  change 
in  their  colour :  nor  does  it  leem  at  all  neceffary 
they  fhould  do  fo,  to  produce  fuch  effedts ;  fince 
the  colour  of  the  ohjedt  we  view  depends  upon 
the  firft  medium  through  which  the  rays  of  light 
pafs,  and  not  through  the  fecund,  third,  or  fourth 
medium. 

I  have,  at  different  times,  had  opportunities  of 
convening  with  Patients  afflicted  with  the  Yel¬ 
low  Jaundice  to  a  great  degree  ;  the  Conjundtive 
Coats  of  whole  eyes  were  deeply  tinged  by  the 
difeafe  :  from  time  to  time  curioflty  has  induced 
me  to  qqefti  on  them  on  this  matter.  They  all 
informed  me,  who  were  in  this  fituation,  that  to 
them  objects  appeared  yellow  ;  and  fo  they  con¬ 
tinued 
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tinued  to  do  till  the  difeafe  was  in  part  removed ; 
when  objects  appeared  yellowifh.  At  length, 
when  the  dileafe  was  to  much  better,  that  the 
eyes  had  refumed  their  natural  complexion,  they 
diftinguifhed  colours  as  they  had  been  ufed  to 

do  before  they  were  ill. 

The  Aqueous  Humor  lies  loofely  in  the  cavity 
of  the  eye,  and  fills  up  the  whole  of  the  anterior 
and  pofterior  chambers  of  that  organ.  In  the 
Aqueous  Humor  the  Iris  is  iufpended :  this  coat  is 
in  part  fupported,  and  preferved  in  an  expanded 
ft  ate,  by  the  uniform  prefiure  that  is  made  upon 


its  furfaces  by  the  Aqueous  Humor.  The  Aque¬ 
ous  Humor  is  the  thinned,  or  rareft  humor  ot 
the  three  that  are  contained  within  the  coats  or 
the  eye ;  for  which  reafon,  the  rays  of  light,  in 
their  paffage  to  the  Retina  and  b  und  or  the  eve, 
are  lefs  refradted  and  converged  by  this  humor, 
than  they  are  by  the  Cryftallme  or  Vitreous 
Humor  ;  which  two  Humors  are  more  dciiic  and 
folid  than  the  Aqueous  Humor,  though  equally 
tranfparent. 

All  the  rays  of  light  that  are  refracted  by  the 
Cornea,  thofe  only  excepted  which  are  trant- 
mitted  through  the  Pupil,  are  in  part  reflefted, 
and  m  part  buried,  or  abiorbed,  oy  tne  hn,  on 
account  of  the  opacity  of  its  pofleiioi  furface. 
The  latter  effect  (fuffocation  pf  the  rays  of  light) 
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is  more  fully  produced  by  the  black-pigment  of 
the  Proceflus  Ciliares  and  Choro'ides,  than  can 
be  done  by  the  external  furface,  or  Lamina,  of 
the  Iris :  and  this  mu  ft  be  in  a  degree  propor¬ 
tional  to  the  different  degrees  of  opacity  in  their 
colors ;  fince,  from  the  refult  of  fome  ingenious 
experiments  relative  to  this  matter,  it  appears, 
that  all  light  colors  are  difpofed  to  reflect  the 
rays  of  the  fun  more  powerfully,  than  dark  co¬ 
lors  can  do ;  confequently,  dark  colors  will  at¬ 
tract  mo  if  of  thofe  luminous  rays  which  light 
color$  repel.  By  this  wile  contrivance  in  the 
compofition  of  the  eye,  diftinft  vifion  is  produ¬ 
ced  ;  which  otherwife  would  be  confided  and 
indiftindh 

The  Aq  ueous  Humor  is  plentifully  fccreted  by 
the  extremities  of  the  moft  minute  Lymphatic 
arterks  of  the  Iris,  called  by  fome  Duct  us  Aqu'ofi. 
Through  the  mouths,  or  orifices,  of  tbefe  vef- 
lels,  this  thin  watery  fluid,  or  Lymph  is  dif- 
charged,  and  depofited  in  the  two  chambers  of 
the  eye.  Correfponding  with  theft  vefTels  are 
proportional  numbers  of  minute  Lymphatic  or 
Abforbent  veins,  which  receive,  and  occafionallv 

*  V 

return  a  proper  quantity  of  this  thin  fluid  into  the 
larger  veins ;  and  fo  on  into  the  courfe  of  the  ge¬ 
neral  circulation.  By  a  fimilar  conftruction  of 
parts,  the  Cryflailine  and  Vitreous  Humors  are 
fecreted,  provided,  and  returned  ;  and  their  pu¬ 
rity 
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rity  and  tranfparencv  are  thus  equally  prelerved. 
The  Cryftalline  Humor,  or  Lens,  is  fituated  im¬ 
mediately  behind  the  Aqueous  Humor,  at  the 
termination  of  the  pofterior  chamber  of  the  eye  : 
this  is  by  much  the  moft  firm,  lolid,  and  com- 
padt  body  of  the  three.  The  Cryftalline  is  com- 
pofed  of  Lamina  like  an  onion  ;  though  by  no 
means  are  they  lb  diftindt ;  it  is  originally  and 
naturally  colourlefs. 

From  the  niceft  enquiries,  it  appears,  that,  at 
the  ages  of  twenty- two  years  and  fifty  years,  ix\ 
different  lubjedts,  the  Aqueous  and  Cryftalline 
Humors  were  nearly,  if  not  quite,  equal  in 
weight.  In  the  younger  fubjedt,  the  weight  of 
each  of  thefe  Humors,  as  well  as  in  the  older, 
amounted  to  four  grains.  In  the  younger  fub¬ 
jedt,  the  weight  of  the  Vitreous  Humor  was 
equal  to  ninety-five  grains  ;  in  the  older  fubjedt, 
the  weight  of  this  Humor  amounted  to  one  hun¬ 
dred  and  four  grains.  So  that,  at  the  age  off 
twenty-two  years,  the  weight  of  thefe  Humors 
was  nearly  in  proportion  as  twenty -four  to  one ; 
and,  in  the  latter,  as  twenty-fix  to  one.  The 
weight,  therefore,  of  thefe  Humors  in  the  hu- 
jnan  eye,  at  a  medium,  may  be  eftimated  as 
twenty-five  to  one. 

As  we  advance  in  age,  the  folidity  and  firm- 
nefs  of  the  Cryftalline  Humor  increafe.  In  ad¬ 
vanced 
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vanced  age,  the  Cryftalline  frequently  changes 
its  complexion  to  an  amber  colour,  without 
lofing  its  tranfparency :  this  Humor  however 
gradually  lofes  its  convexity.  Thefe  facts  are 
very  neceffary  to  be  remembered  by  thofe, 
whofe  profeffions  lead  them  to  praftife  this 
branch  of  furgery.  The  Cryftalline  Humor  is 
lodged  and  confined  in  a  cavity  on  the  anterior 
furface  of  the  Vitreous  Humor ;  which  cavity 
is  inverted  by  a  very  fine  membrane,  called 
Tunica  Vitrea. 

The  Tunica  Vitrea,  at  the  edge  or  circum¬ 
ference  of  the  Cryftalline  Lens,  is  divided  into 
two  Laminse.  The  anterior  Lamina  is  ex¬ 
tended  forwards;  covers  the  Cryftalline  Lens, 
and  makes  a  bag  for  its  reception.  The  mem¬ 
brane  of  the  Cryftalline  Humor  is  termed  Ara- 
nea,  or  Arachnoides,  from  the  delicacy  of  its 
texture:  this  coat  is  generally  known  amongft 
Surgeons  by  the  more  eafy  and  familiar  term 
Capfula  of  the  Cryftalline  Humor;  which 
name  is  derived  from  its  office. 

The  Cryftalline  Humor,  in  fhape,  is  fome- 
what  convex  :  in  tranfparency,  it  refembles 
cryftal :  from  its  form  it  is  termed  a  Lens* 
This  body  is  obferved  to  be  more  prominent, 
round,  or  pointed,  on  its  pofterior,  than  on  its 
anterior  furface* 

}  *  Y-' 
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It  derives  its  fmall  veffels  from  the  ProcefTus 
diliares,  which  are  branches  of  that  valcular 
fircle,  placed  behind  the  Iris,  termed  Circulus 
ftmteriolus.— The  Circulus  Arteriofus  is  formed 
)y  ramifications,  proceeding  from  the  internal 
:arotid  artery. 

Thefe  minute  vefiels  enter  into  the  body  of 
he  CryAalline  and  Vitreous  Humors,  through 
he  CapiuLs,  in  the  fhape  of  very  fine  Lym- 
)hatics. 

The  Vitreous  Humor  is  fituated  behind  the 
Cryflalline  Humor,  and  is  much  greater  in 
quantity  than  the  other  two  Humors,  when 
ronfidercd  together ;  as  already  has  been  ob¬ 
served  ;  and  confequently  occupies  by  much  the 
^reateft  part  of  the  cavity  of  the  Globe  of  the 
Eye,- — The  Vitreous  Humor  is  a  fluid  of  a  ge- 
atinous  kind:  it  is  contained  in  a  very  fine 
membrane,  or  coat,  termed  from  its  fituation, 
(Tunica  Vitrea;  from  the  delicacy  of  its  tex- 
ure  it  is  termed  Arachnoides.—The  Vitreous 
Humor  referable s  the  white  of  a  raw  new-laid 
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tgg,  or  fufed  glafs.- — The  internal  Lamina  of 
lie  Vitrea,  not  only  in  veils  the  furface  of  the 
vitreous  Humor,  as  its  external  Lamina  does 
lie  Cry  flail  ine  ;  but  it  dips  down,  infinuates  it- 
elf  into  the  fubftance  of  the  Vitreous  Humor, 
aid  is  feparated  firto  a  variety  of  diftlnct  cells 

or 
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or  bags ;  in  which  bags  are  depofited  different 
portions  of  this  Humor.  The  Tunica  Vitrea 
is  rendered  vifible,  by  putting  the  whole  of  this 
Humor  into  a  glafs  of  clear  water;  but  its  dif- 
tincf  cells  cannot  be  made  vifible  without  the 
affiftance  of  an  acid  liquor  to  coagulate  it 
withal. — The  Vitreous  Humor  confifts  princi¬ 
pally  of  a  Congeries  of  Lymphatic  veffels  ; 
which  are  derived  from  the  numerous  veffels  of 
the  internal  Lamina  of  the  Choroides. 

The  Tunica  Vitrea  is  grooved  on  its  furface, 
in  a  variety  of  places,  for  the  reception  of  the 
Proceffus  Ciliares.  Thefe  Sulci  are  black  as 
the  interfpaces  of  the  Proceffus  Ciliares  are ; 
from  their  ufe  they  are  termed  Sulci  Ciliares. 

The  Cryftalline  and  Vitreous  Humors,  from 
the  circumftance  of  their  being  encyfted,  admit 
of  being  eafily  taken  out  of  the  eye,  in  a  recent 
fubjeft;  and  when  the  Cornea  and  Iris  are 
wholly  removed,  thefe  Humors  will  bear  an  in- 
verfion  of  the  parts,  from  the  natural  ftrength 
of  the  Aranea,  without  fubjedling  the  Lens  to 
efcape  immediately  from  the  bed  of  the  Vitreous 
Humor;  and  the  Lens  will  preferve  its  con- 
jun&ion  with  the  Vitreous  Humors,  till  the 
Capfula  of  the  Lens  is  broken,  torn,  or  divided; 
but  fo  foon  as  this  happens,  the  Lens  immedi¬ 
ately  efcapes  from  the  Vitreous  bed,  and  falls  out. 

This 
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This  circumftance  is  neceflary  to  be  attended 
to  by  the  Operator  who  undertakes  to  aflift  his 
Patient’s  fight,  by  endeavouring  at  a  depreflion 
or  extraction  of  the  CataraCt ;  for,  till  the  Cap- 
fula  be  opened,  the  difeafed  Cryftalline  Humor 
can  neither  be  removed  below  the  Pupil  of  the 
Eye,  by  the  couching  needle ;  nor  can  it  be 
fafely  extracted  through  a  wound  made  by  in- 
cifing  the  Cornea,  without  running  too  great  a 
rifque  of  breaking  the  cells  of  the  Tunica  \  i- 
trea,  and  difcharging  a  confiderable  portion  of 
their  contents :  the  confequence  of  which  will 
probably  be,  a  deprefl'ed  globe,  attended  with 
irrecoverable  blindnefs,  as  I  have  fometimes 
feen — The  Aqueous  Humor,  by  lying  loofely 
in  the  anterior  and  pofterior  chambers  of  the 
eye,  as  well  as  by  reafon  of  its  fluidity,  will 
immediately  be  evacuated,  when  the  Cornea  is 
incifed:  in  confequence  of  which  evacuation, 
the  Cornea  and  Iris  lofe  that  fupport,  and  re¬ 
finance,  which  they  before  received  from  the 
Aqueous  Humors :  from  this  moment  the  Cor¬ 
nea  becomes  flaccid,  rumpled,  and  uneven  on 
its  furface;  and  deprefl'ed  to  fo  great  a  degree, 
as  to  fink  down  upon  the  anterior  furface  of  the 
Iris.  Again,  the  Iris  fubfides,  and  comes  in 
contact  with  the  Cryftalline  Lens;  the  two 
chambers  of  the  eye  are  now  no  more;  and  at 

the 
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the  fame  time  the  Pupil  becomes  unufualfy  cfi-» 
lated.- — The  two  laft  circumftances  of  the  Tu¬ 
nica  Iris,  lying  upon  the  anterior  furface  of  the 
Cryftalline  Lens,  and  the  enlargement  of  the 
Pupil  of  the  Eye,  are,  I  think,  worthy  of  obfer- 
vation,  by  the  Operator  who  attempts  the  ex¬ 
traction  of  the  CataraCt :  for  when  the  Iris  finks 
down,  and  lies  upon  the  Lens,  it  will  be  juft 
the  fame  thing  in  effect,  as  though  the  Lens 
was  advanced  forwards ;  and  it  will  enable  the 
Surgeon  to  divide  the  anterior  portion  of  the 
Capfuia  of  the  Cryftalline  Lens  with  much 
more  eafe  and  fafety,  than  he  could  pofiibly  do, 
were  this  Humor  at  as  remote  a  diftance  from 
the  Iris:  as  it  is  known  by  the  fkilful  in  Ana¬ 
tomy  to  be,  when  the  pofterior  chamber  is  re¬ 
plete  with  the  Aqueous  Humor. — Again,  the 
Pupil  being  enlarged,  and  the  Iris  rendered  flac¬ 
cid,  the  CataraCt  will  be  made  more  eafily  and 
readily  to  efcape  through  the  Pupil  into  the 
anterior  chamber  of  the  eye  3  and  from  thence 
through  the  opening  made  into  the  Cornea, 
.than  it  could  pofiibly  be  made  to  do,  were  the 
Pupil  contracted  and  the  Iris  extended. — In 
fhort,  in  the  one  inftance  there  will  be  a  large 
hole  for  the  difealed  Lens  to  pafs  through,  ac¬ 
companied  by  a  flaccid  membrane,  capable  of 
making  but  little  refiftance  to  the  CataraCt :  ift 

the 
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the  other  inftance,  there  would  be  a  refiftanc# 
to  the  CataraCt  from  the  Iris;  were  that  mem¬ 
brane  not  flaccid ;  and  from  the  Pupil  too, 
were  that  fmall  and  contracted. — The  internal 
coats  of  the  eyes  are  fubjeCted  to  inflammation 
and  obftruCtions,  as  the  external  coats  are; 
though  perhaps  not  fo  frequently :  when  they 
are  attacked  with  difeafes  of  this  kind,  affi (lance 
cannot  be  too  immediately  given,  by  fuch  me¬ 
thods  as  are  advifed  on  the  head  of  Inflamma¬ 
tions  of  the  Conjunctive  Coat,  and  Ciliary 
Glands;  and  if  the  difeafe  does  not  fpeediiy 
give  way,  the  confequence  is  generally  bad, 
arifing  from  the  turbidnefsof  the  Humors,  and 
an  opacity  of  the  Aranea  and  Tunica  Vitrea,  as 
well  as  a  thicknefs  of  the  Iris,  together  with  an 
adhefion  of  this  membrane  to  the  Cryftalline, 
and  a  contraction  of  the  Pupil.  The  inflam¬ 
mation  fometimes  terminates  in  an  Abicefs. 
The  pain  arifing  from  an  internal  inflammation 
of  the  eye,  is  generally  more  acute,  and  more 
dangerous,  than  from  an  external  inflamma- 

o 

tion,  and  confequently  more  diftreffing  to  the 
afflicted  Patient. 

When  an  Abfcefs  is  formed  in  the  cavity  of 
the  eye,  the  difeale  is  called  Hypopyon ;  to  re¬ 
move  which,  an  incifion  mu  ft  be  made  through 

the 
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the  inferior  part  of  the  Cornea  ;  provided  it  be 
attended  with  pain  and  deformity. 

tf  jar  tp  w  w 
jziyL 

Of  the  Cataract. 

THAT  difeafe  of  the  globe  of  the  eyg, 
\vhich  is  diftinguifhed  from  other  difeafes  of 
this  part  by  the  term  Cataract,  is  fufficiently 
known  to  the  experienced  in  Surgery  to  be  an 
affedtion  of  the  Cryltalline  Humor  of  the  eye. 

When  the  Cataract  is  confirmed,  there  is 
fuch  an  opacity  of  the  Cryftalline  Humor  as  to¬ 
tally  obftrudls  the  rays  of  light  in  their  paflage, 
and  confequently  prevents  them  from  producing 
fuch  effedls  upon  the  bottom  of  the  eye,  as  are 
brought  about  in  a  tranfparent  or  undifeafed 
ftate  of  this  Lens;  provided  the  Retina  and 
Vitreous  Humor  be  perfedt,  and  the  Cataradl  is 
not  complicated  with  any  other  affedlion  of  the 
eye.  But,  though  the  Cataradl  be  impervious 
to  the  rays  of  light ;  it  muft  be  remembered, 
that  fome  of  thefe  rays  pafs  obliquely  betwixt 
the  Iris  and  Cataradl ;  and  the  eye  diftinguifhes 
light  and  glaring  colours.  To  have  a  compe¬ 
tent  knowledge  of  this  difeafe,  and  to  be  ena- 
'  bled 
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bled  to  diftinguifti  it  from  any  other  defeat  of 
the  eye,  it  is  previoufly  neceffary  to  be  tho- 
roughly  acquainted  with  the  fituation  of  the 
Cryftaliine  Humor,  with  the  changes  of  colour 
this  Humor  naturally  undergoes  in  fome  fub- 

i  i  r 

je£ts  at  different  times  of  life  j  and  likewife  to 
know,  that,  when  the  Cataraft  is  complicated 
with  any  of  the  following  circumftances,  to 
wit,  a  confiderable  change  of  the  drape  of  the 
globe  of  the  eye,  a  thicknefs  and  cloudinefs  of 
the  Cornea,  an  infenfibility  of  the  Retina,  it  is 
abfolutely  wrong  to  attempt  the  operation  of 
couching.  It  is  likewife  neceflary  to  be  affured, 
that  thefuccefs  of  this  operation*  which  at  belt 
is  precarious,  is  much  more  fo  when  there  is  an 
adhefion  of  any  part  of  the  difeafed  Cryftaliine 
to  the  Tunica  Iris.  In  this  diforder,  it  is  not 
only  proper  to  be  acquainted  with  the  manner 
of  performing  the  operation,  but  to  diftinguifh 
whether  the  cafe  be  not  attended  with  fuch  cir* 
cumftances  as  may  render  the  fuccefs  of  it  more 
than  ufually  uncertain,  if  not  abfolutely  impro¬ 
per.  To  diferiminate  whether  the  globe  of  the 
eye  be,  or  be  not,  changed  from  its  natural  fize 
and  ffiape,  is  not  at  all  difficult,  by  comparing  it 
with  a  found  eye,  or  by  merely  reflecting  upon 
its  natural  form.  If  the  Conjunctiva  or  Cornea 
be  thickened,  that  circumftance  may  be  readily 
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known,  by  remembering  that  thefe  are  the  an¬ 
terior  coats  \  of  the  eye,  and  therefore  cannot 
well  be  miftaken  for  the  Catarafl:,  which  is  an 
opacity  of  the  internal  part  of  the  globe,  whofe 
fituation  is  oppofite  to,  and  a  little  way  beyond 
the  Pupil,  by  looking  through  which,  the  dif- 
eafe  will  difcover  itfelf  by  the  Cryftalline  being 
changed  into  a  cream  colour,  a  pearl  colour,  a 
yellow  colour,  or  a  darkifh  grey,  &c. 

If  there  be  fuch  a  defefl:  in  the  expanfion  of 
the  Optic  Nerve  as  renders  it  infenfible,  and 
this  be  the  only  difeafe,  the  Patient’s  eye  will 
not  be  affefited  by  the  ftrongeft  light:  the  eye 
will  be  perfectly  tranfparent ;  the  Pupil  will  be 
generally  dilated;  and  there  will,  in  moft  in- 
fiances,  be  no  motion  at  all  of  the  fibres  of  the 
Iris;  at  leaft,  the  motion  of  the  Pupil  will  be 
fo  fmall,  as  to  be  diftinguiffied  with  difficulty. 

From  thefe  feveral  circumftances  being  com¬ 
pared  with  thdfe  relating  to  the  Catara£l,  it 
will  be  eafy  to  underftand  the  difference  be¬ 
twixt  the  few  difeafes  of  the  eye  I  have  here 
taken  notice  of.  However,  I  “am  convinced, 
the  beft  method  that  can  be  taken  to  inform 
thofe  who  have  but  a  fuperficial  idea  of  the 
ftruflure  and  difeafes  of  the  eye,  is  to  exhibit 
three  eyes;  the  firft  with  a  thicknefs  and  opa¬ 
city  of  the  Cornea;  the  fecond,  with  a  Gutta 

Serena  ^ 
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Serena ;  the  third,  with  a  Catarad ;  which  I 
have  often  done,  for  the  information  of  fuch 
whole  educations  had  not  entitled  them  to  ac¬ 
quire  a  Sufficient  knowledge  of  thefe  difeafes; 
by  which  means  they  have  received  more  im¬ 
mediate  and  permanent  inftructions  than  they 
Could  otherwife  have  acquired* 

,  To  explain  what  is  meant  by  an  adhefion  of 
the  Catarad  to  the  Iris,  and  to  convey  Such  an 
idea  of  this  circumftance  to  thole  who  have  not 
acquired  a  previous  knowledge  of  the  parts,  I 
am  apprized,  is  a  talk  that  is  attended  with 
Some  difficulty;  becauSe,  it  is  firft  of  all  necef- 
fary  to  know,  that  the  Cryftaiiine  Lens  is  at  a 
Small  diftance  from  the  Iris  in  its  natural  ft  ate, 
and  by  this  means  forms  the  pofterior  chamber 
of  the  eye.  However,  I  may  venture  to  pro¬ 
nounce,  that,  under  thefe  circumftances  of  the 
difeafe,  the  Cryftaiiine  Lens  is  either  moved 
•Forwards,  or  the  Iris  is  moved  backwards,  to 
produce  this  effed  ;  and  that,  if  there  be  a  com¬ 
plete  adhefion  of  thefe  two  parts,  the  original 
Space  betwixt  the  anterior  part  of  the  Cryftai¬ 
iine  Humor,  and  pofterior  part  of  the  Iris,  be¬ 
comes  loft ;  the  adion  of  the  Pupil  and 

the  rays  of  light  are  incapable  of  being  trans¬ 
mitted  beyond  tne  Iris  and  Gataiaet;  on  which 
account,  there  is  no  degree  ot  fight  in  that  eye; 
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fa  that  the  ftate  of  the  Retina  and  Vitreous 
Humor,  confequently,  cannot  be  judged  of; 
which  are  fufficient  reafons  for  forbiding  the 
operation  of  couching. 

If  it  be  urged,  that,  under  fuch  circumftances, 
it  may  be  advifeable  to  perform  the  operation 
of  dividing  the  Iris  above  or  below  the  Cataract  5 
I  anfwer,  that  the  fame  objections  are  to  be 
made  to  this  attempt.  In  fhort,  to  fpeak  plainly 
and  fairly,  however  ingenious  that  operation  of 
dividing  the  Iris  may  be  thought  (in  cafe  of  an 
abfolute  contraction  of  the  Pupil,  or  of  a  per¬ 
fect  adhefion  of  the  Catarad  to  the  Iris),  which 
was  invented  and  recommended  by  that  great 
operator  Mr.  Chefelden ;  I  muft  confefs,  I  ne¬ 
ver  yet  faw  a  fingle  inftance  of  fuccefs  from  it^ 
and  therefore  cannot  recommend  it  as  an  ad¬ 
vifeable  operation  under  any  circumftance  what- 
foever. 

If  the  adhefion  of  the  CataraCt  to  the  Iris  be 
in  part  only,  and  the  Retina  be  perfeCt;  there 
will  be  a  fufficient  quantity  of  the  rays  of  light 
tranfmitted  obliquely,  betwixt  the  Iris  and  Ca- 
taraCt,  to  the  lateral  parts  of  the  Retina,  to  en¬ 
able  the  Patient  to  diftinguifh  light,  and  fome- 
times  too  fuch  bodies  as  are  white  or  red.  Un¬ 
der  thefe  circumftances  of  the  difeafe,  the  ope¬ 
ration  is  advifeable,  in  expectation  of  affording 
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that  relief  to  the  blind,  which  they,  by  any 
other  means,  have  very  little  or  no  chance  ol 
attaining  to :  the  probability  of  which  may  be 
learned  from  the  following  cafe  of  W.  L.  But, 
before  I  proceed  to  relate  it,  I  muft  obferve, 
that,  if  one  eye  only  be  affeCted  with  a  Cata¬ 
ract,  and  the  other  be  perfectly  found,  or  in  a 
confiderable  degree  ufeful,  the  operation  fihould 
never  be  undertaken,  even  luppofing  the  dif- 
eafe  to  be  of  the  moft  favourable  kind  :  for,  let 
the  fuccefs  of  the  operation  be  ever  fo  happy, 
the  eye,  from  which  the  Cryftalline  Lens  is 
removed,  cannot  be  reftored  to  a  degree  of  per¬ 
fection  equal  to  that  of  the  found  eye,  without 
the  aififtance  of  a  convex  glafs. 


A  short  Account  of  some  extraordi- 
nary  Facts  attending  the  Opera- 
tion  of  Couching, 

W.  L.  aged  twenty-fix,  about  nine  years  be¬ 
fore  he  applied  to  me,  was  fuddenly  attacked 
with  a  dimnefs  in  his  eyes.  The  diforder  con¬ 
tinued  for  three  years  in  much  the  lame  ftate  ; 
when  it  began  to  increafe ;  and  continued  in- 
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creafing  till  he  became  incapable  of  diftinguiffw 
ing  objects.  He  remained  under  thefe  ciroum? 
fiances  till  March,  17485  when  he  came  tq 
London,  and  put  himfelf  under  my  care. 

The  difeafe  was  a  Cafaraft  in  each  of  the 
Cryftailine  Humors.  The  Catarafl  in  the  right 
eye  appeared  to  adhere  to  the  inferior  and  pof- 
tenor,  part  of  the  iris,  but  without  any  defeft 
or  alteration  in  the  lb  ape  of  the  Pupil.  He  was 
capable  of  difiinguifhing  light  and  colours.  In 
the  left  eye,  the  Cryftailine  Hu  ha  or  was  adhe¬ 
rent  to  the  greateft  part  of  the  Iris.  The  Pupil 
qf  this  eye  extended  beneath  the  Cataract,  and 
had  changed  its  fliape  from  a  circular  to  a  per¬ 
pendicularly  oblong  form;  through  the  lower 
part  of  which,  a  fmall  fhare  of  light  was  admit¬ 
ted  to  the  bottom  of  the  eye. 

From  thefe  circumftances,  I  judged  it  im¬ 
proper  to  meddle  with  the  left  eye;  and,  at 
the  fame  time,  confidered  the  event  of  the 
operation  as  precarious  in  the  right.  How¬ 
ever,  I  undertook  it  upon  a  probability  of  fuc- 
pefs,  and  couched  the  right  eve  on  the  third  of 
April  following. 

Upon  endeavouring  to  deprefs  the  Cataraft, 
I  perceived  it  to  make  a  conftderable  reiiftance 
to  the  inftrument;  which  was  oceafioned  by  its 
ji^hefion  to  the  inferior  part  of  the  Iris:  fat  hat 
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I  was  obliged  to  direct  my  needle  underneath 
the  CataraCt,  and  lift  it  up,  before  I  could  dif- 
engage  it  from  the  Iris;  this  I  effected  with 
fome  difficulty,  and  at  length  depreffed  it. 

The  Patient  buffered  very  little  pain  from  the 
operation.  In  fix  days  after,  I  examined  the 
eye;  when  the  CataraCt  appeared  to  have  re¬ 
fumed  its  former  fituation. 

On  the  third  of  May  following,  I  couched 

the  eye  a  fecond  time.  The  CataraCt  now  bub- 
•/ 

tided  much  more  eafily  than  before.  This  ope¬ 
ration  was  attended  with  as  little  pain  as  the 
preceding.  Upon  examining  the  eye  a  week 
after,  I  perceived  the  CataraCt  to  have  rifen  a 
fecond  time  ;  but  fo  imperfectly,  as  to  cover 
the  lower  half  of  the  Pupil  only ;  the  upper 
half  of  it  appeared  clear;  and  he  could  diftin- 
guiffi  letters  through  it  by  the  help  of  a  convex 
glafs, 

I  was  in  hopes,  from  this  appearance,  that 
the  CataraCt  might,  in  time,  have  fubfided ;  as 
I  have  frequently  known  it  do  under  the  like 
circumltances.  But,  on  account  ot  the  little 
pain  the  Patient  had  buffered  from  thebe  ope¬ 
rations,  he  infilled  upon  a  third;  which  I  per¬ 
formed  upon  the  twenty-third  of  the  fame 
month;  when  the  Cryltalline  was  eafily  de- 
prefied.  But  fuch  was  the  difpofition  of  the 
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Catarad,  that  it  rofe  up  again,  though  in  fo 
fhaking  and  wafted  a  condition,  as  to  promife 
a  fpeedy  difappearance.  However,  the  Patient 
being  diffatisfied,  and  unwilling  to  return  home 
upon  a  bare  probability  of  its  wafting  away ;  I 
was  prevailed  upon  to  perform  the  operation  a 
fourth  time. 

The  Catarad  fubfided  upon  the  flighted:  touch 
of  the  needle,  and  did  not  appear  again. 

The  Patient,  in  a  fortnight  after  the  opera¬ 
tion,  was  capable  of  reading  and  writing,  with 
the  affiftance  of  a  convex-glafs ;  and  he  now 
fees  well  enough  to  follow  his  prQfeftion  of  fur- 
gery  and  pharmacy.  It  is  remarkable,  that  there 
was  hardly  any  inflammation,  or  pain,  in  con- 
fequence  of  either  of  thefe  operations. 

When  this  gentleman  firft  began  to  look  at  a 
candle,  or  any  other  Angle  objed,  it  appeared  to 
him  multiplied ;  and,  when  he  firft  read,  he 
conceived  of  letters  as  remaining  imprinted  up¬ 
on  the  bottom  of  the  eye  for  fome  hours  after¬ 
wards  ;  but  by  a  little  ufe  thefe  phenomena 
were  quite  removed. 

REMARK  I. 

l  ■■  %  •  *  *  • 

Frpm  this  example  it  appears,  how  difficult; 
it  is  effectually  to  remove  the  CataraCt,  when 
complicated  with  an  adhefion  to  the  Iris :  and. 
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again,  how  warrantable  it  is  to  repeat  the  opera* 
tion,  with  a  probability  of  fuccefs,  in  fuch  cafes' 
as  are  attended  with  the  like  favorable  circum¬ 
stances. 

If  the  Cryftalline  had  been  totally  removed  by 
extraction,  thefe  returns  of  the  difeafe  could  not 
have  happened :  but  I  am  inclined  to  think,  that, 
if  this  had  been  attempted,  the  operation  pro-* 
bably  would  not  have  terminated  fo  happily; 
fince  the  Vitreous  Humor  muft,  in  all  likeli¬ 
hood,  have  been  wholly,  or  in  a  great  part,  dif- 
charged,  in  endeavouring  at  a  removal  of  the 
Cryftalline ;  inftances  of  which  I  have  known, 
and  attended  likewife  with  fuch  circumftances 
as  to  render  a  fecond  operation  impracticable* 
So  that,  however  fuccefsful  this  method  of  ope* 
rating  may  have  proved  in  CataraCls  that  are 
free  from  adhefion ;  yet  I  think  the  operation  is 
not  likely  to  be  attended  with  equal  benefit, 
when  they  are  otherwife  circumftanced :  and 
this  conjecture  I  have  found  confirmed  from  ex*, 
perience, 

'r  • 

REMARK  II. 

To  this  difeafe  the  eyes  of  people  of  all  ages 
are  liable,  even  from  the  birth  to  the  moft  ad¬ 
vanced  time  of  life. 


It 
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It  is  no  unufual  thing  for  Surgeons  to  fee  chil¬ 
dren  who  were  bom  with  Cataracts :  and  I  have 
feen  an  inftance  of  a  woman  aged  forty- four 
years,  who  was  born  with  a  complete  Cataraft 
in  her  left-eye,  without  the  leaft  defeft  of  her 
right :  in  fuch  cafe,  no  operation  ought  to  be 
performed  fo  long  as  the  fight  of  one  eye  is 
perfect ;  which  is  fufficient  for  carrying  on  the 
common  purpofes  of  life  :  and  efpecially  too,  as 
an  eye  which  has  been  operated  upon  even  with 
the  greateft  fuccefs  does  not  prove  equally  fer- 
viceable  with  the  undifeafed  eye  :  but,  at  the 
fame  time,  it  mu  ft  be  acknowledged,  that  it  is 
more  common  to  us  to  be  advifed  with  by  Pa¬ 
tients  in  the  middle  ftage,  or  decline  of  life, 
whofe  eyes  are  attacked  with  this  complaint. 

Cataracts  take  their  rife  from  very  different 
caufes.  Sometimes  they  are  the  confequences 
of  blows,  wounds,  or  punftures ;  but  not  often. 
When  they  are  produced  from  external  caufes, 
they  are  fpeedrly  confirmed,  and  are  very  feldom 
relievable  by  manual  operation ;  becaufe,  at  the 
time  of  the  accident,  fome  other  parts  of  the  eye 
luffer  lo  much,  as  to  render  the  difeafe  truly 
complicated. 

When  the  Catarafl  arifes  from  an  internal 
caufe,  the  difeafe  is  always  the  confequence  of 
Obftrudions  in  the  nutrient  and  fecreting  veffels 
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of  the  Cryftalline  Humor ;  the  mo  ft  evident 
proofs  of  which  are,  the  Cataraft  being  the 
only  vifible  defeft  of  the  -eye,  and  the  Patient’s 
often  receiving  great  advantages  from  an  opera¬ 
tion. 

v  v 

On  children  born  with  Cataracts,  the  ope¬ 
ration  is  performed  with  more  difficulty  in  in¬ 
fancy  than  at  a  more  advanced  time  of  life ; 
becaufe  their  eyes  are  almoft  always  in  motion  : 
For  this  reafon,  it  is  advifeable  to  defer  operate - 
ing  upon  them  till  they  are  come  to  fuch  an 
age  as  admits  of  their  being  properly  advifed  on 
this  head.  The  conftant  rotatory  motion  of  the 
globes  of  the  eyes  is  a  proof  of  their  diftinguifh- 
ing  light :  owing  to  the  luminous  rays  that  pafs 
betwixt  the  Iris  and  Cataraft  to  the  lateral  parts 
of  the  Retina :  but  as  an  infpe&ionof  children’s 
eyes  may  be  made  without  difficulty  the  Opera¬ 
tor  will  be  enabled  to  determine  with  equal  judge¬ 
ment  at  this,  as  at  any  other  time  of  life. 

When  fuccefs  attends  the  operations  perform¬ 
ed  on  thofe  who  are  born  with  Cataracts,  we 
find  they  learn  to  diftinguifh,  and  know  perfons 
and  things,  by  degrees :  for,  notwithftanding 
they  have  already  been  taught  to  know  and  dif¬ 
tinguifh  by  the  touch,  they  are  neverthelefs  in¬ 
capable  of  doing  fo  with  the  eyes,  till  they  have 

been 
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been  for  fome  time  accuftomed  to  fee  and  oh-? 

'*"N 

ferve. 

From  the  obfervations  of  many  ingenious 
men,  it  appears,  that  the  powers  of  feeing  and 
diffinguifhing  are  gradually  acquired. 

My  own  experience  convinces  me  of  this  fa£t, 
from  the  obfervations  which  I  have,  at  different 
times,  made  on  Patients  who  were  born  blind : 
to  fome  of  thefe  I  have  been  happy  enough  to 
give  a  comfortable  degree  of  fight  by  couching 
therm  In  two  young  people  born  with  confirmed 
Catarafts,  whom  I  fuccefsfully  couched  at  the 
ages  of  thirteen  and  fourteen  years ;  I  enquired, 
by  the  following  experiments,  what  ideas  they 
had  of  objects  when  they  began  to  fee :  to  each 
of  them  I  gave  a  watch  in  one  hand ;  and  a  key 
in  the  other :  from  ufe,  they  had  acquired  a 
knack  of  readily  diflinguifhing  one  thing  from 
the  other,  by  the  touch  ;  as  may  very  eafily  be 
conceived  of :  but  when  I  alternately  held  before 
the  eyes  a  watch,  and  a  key ;  they  had  no  power 
of  difcriminating ;  as  was  evident  from  their 
fometimes  calling  the  watch  the  key,  and  the 
key  the  watch :  at  the  fame  time  I  obferved, 
that  they  firft  attempted  to  feel  with  the  fingers, 
before  they  ventured  to  give  any  anfwer  to  my 
queflions,  being  confcious  of  their  incapacity. 
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The  youngeft  perfon  born  with  Catara&s, 

I  ever  couched,  was  nine  years  old  :  the  oldeft 
perfon,  I  ever  couched  under  fimilar  circum- 
ftances,  was  a  young  woman  of  almoft  fixteen 
years  old. 

This  young  woman,  by  accident,  met  a  Ne¬ 
gro-man  in  the  public  ftreet,  fome  few  weeks 
after  fhe  had  received  her  fight,  and  had  learnt 
to  diftinguifh  faces.  She  exprefled  great  fur- 
prize  at  the  blacknefs  of  the  Negro’s  com¬ 
plexion ;  and  was  rather  frightened  at,  than 
pleafed  with,  this  new  object. 

aejeseseeejeK 

Of  the  Operation  of  Couching. 

THE  method  which  I  recommend  for  per¬ 
forming  the  operation  is  this.  The  Patient 
being  feated  upon  a  firm  feat  of  a  convenient 
height ;  immediately  behind  the  Patient  is 
placed  an  affiftant,  who  fupports  the  head, 
and  inclines  it  a  little  forwards,  by  prefiing 
gently  againft  the  back  part  of  the  Patient’s 
head,  with  his  breaft  alone,  or  by  the  affiftance 
of  a  pillow  placed  betwixt  the  affiftant’ s  breaft 
and  the  Patient’s  head :  the  affiftant  muft,  at  the 
fame  time,  carefully  lift  up  the  fuperior  eye-lid, 
and  preferve  it  in  this  fituation  by  prefiing  it 

againft 
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agamft  the  upper  part  of  the  Orbit  t  at  the 
time,  the  operator  mull:  gently  deprefs  the  infe¬ 
rior  eye-lid  with  the  fore  and  middle  finger  of 
his  left-hand,  fuppofing  the  operation  be  per¬ 
formed  upon  the  left  eye  ;  with  this  precaution,. 

* 

that  the  Globe  of  the  eye  be  hot  prefled  up¬ 
wards,  or  fqueezed.  Two  afliftants,  one  on  each 
fide,  muft  fecure  the  Patient’s  hands;  Thefe 
things  being  done,  the  other  eye  muft  be  co-* 
vered  with  a  filk  handkerchief,  or  any  thing 
elfe  that  is  light  and  pliable  :  the  Patient  then 
is  directed  to  look  ftraight-forwards,  or  with 
the  eye  a  little  inclined  towards  the  nofie :  the 
operator  now  hidden ly  penetrates  the  Globe 
of  the  eye  with  the  couching  needle  (which 
has  firft  been  made  warm  by  dipping  the  blade 
of  the  inftrument  in  hot  water)  through 
the  Tunica  Conjunftiva  and  Albuginea,  at  a 
very  final!  di ftancc  beyond  the  circumference 
of  the  Tunica  Cornea,  and  as  exaftly  as  pofi 
fible  in  a  line  with  the  moft  external  part  of 
the  circle  of  the  Pupil :  the  inftrument  muft 
now  be  cautioufly  puflied  forwards,  till  it  ap¬ 
pears  behind  the  Pupil,  which  it  will  always 
do  when  the  eye  remains  tranfparent,  and  the 
eye-lids  are  kept  open.  The  operator  now  en¬ 
deavours  to  prefs  the  Ca  tar  aft  gently  down¬ 
wards,  and  a  little  outwards,  with  the  flat 
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furface  of  the  inftrument ;  which  will  forne- 
times  be  immediately  and  happily  effected ; 
but,  if  the  Cataradt  fhould  not  readily  fubmit, 
the  needle  muft  be  carefully  moved  under¬ 
neath  the  Cataraft,  and  gently  raifed  up  ;  by 
which  means  the  Cataradt  may  be  feparated 
from  the  Proceffus  Ciliares  and  Aranea  below* 
and  at  the  fame  time  be  difengaged  from  the 
inferior  portion  of  the  Tunica  Iris  (fuppofing 
it  to  be  flightly  connected  with  that  mem¬ 
brane),  which  cannot  always  be  torefeen. 
After  the  Catarad  is  thus  lifted  up,  the  por¬ 
tion  of  the  couching  needle  muft  be  altered, 
and  directed  a  little  above  the  upper  portion 
of  the  circle  of  the  Pupil,  afterwards  inclining 
the  inftrument  downwards,  and  obliquely  out¬ 
wards  ;  at  the  lame  time  taking  great  care  not 
to  wound  the  Iris,  or  the  Proceilus  Ciliares; 
becaufe  a  wound  made  into  the  veft'els  of  thefe 
parts  of  the  eye  will  be  followed  by  a  dif- 
charge  of  blood,  fufficiently  great  to  render 
the  Aqueous  Humor  opake,  and  embarrafs  the 
operator. — By  thefe  means  the  Cataradt  will 
fometimes  be  fo  effedlually  diflodged  from  the 
bed  of  the  Vitreous  Humor,  and  its  nutrient 
veffels  fo  perfedtly  deftroyed,  as  to  bring  on  its 
gradual  decay.  In  introducing  the  needle 

through  the  coats  of  the  eye,  to  wit>  the  'Tu¬ 
nica 


L  9 6  J 

nica  Conjun&iva,  Albuginea,  Sclerotica,  Cho- 
roides,  and  Tunica  Retina,  it  will  be  right  to 
do  it  with  the  flat  furfaees  of  the  inftrtiment^ 
looking  upwards  and  downwards ;  fince,  by 
this  method,  lefs  violence  will  be  done  to  the 
coats  of  the  eye,  than  if  the  blade  of  the  in- 
ftrument  had  penetrated  the  eye  in  a  tranft 
verfe  direction.  When  the  operation  is  ft- 
nifhed,  the  Patient’s  eye-lids  muft  be  imme¬ 
diately  {hut,  and  covered  with  a  rag,  dipped  in 
a  folution  of  Saccharum  Saturni  or  the  Pulvis 
«  Ceruffa  compofitus  in  R.ofe-water  cold,  or 
the  Extracftum  Saturni  mixed  with  brandy, 
which  muft  be  very  gently  bound  on  with  a 
foft  linen  roller*  The  Patient  muft  be  let 
blood,  and  kept  in  a  dark  place  fo  long  as  the 
pain  and  inflammation  remain.  After  the  ope¬ 
ration,  the  Patient  ought  to  fit  upright  for 
fome  hours,  as  this  will  be  the  mod  favour¬ 
able  pofture  for  preventing  the  rifiog  of  the 
Cataradl.  To  render  the  Cataraft  ftill  the  lefs 
liable  to  refume  its  natural  fituation,  as  well 

'  t 

as  to  prevent  a  fever,  the  Patient  muft  live 
abftemioufly  for  fome  days,  and  take  fuch  food 
as  requires  little  or  no  chewing.  It  now  and 
then  happens,  that  retchings  to  vomit  fucceed 
this  operation  ;  but  this  lymptom  feldom  re¬ 
mains  long  :  when  it  has  proved  more  than 
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ufually  ftubborn,  I  have  known  opiates  do 
great  fervice,  when  mixed  with  the  fait  of 
wormwood  draughts.  Fomentations  of  warm 
milk,  or  decoftions  of  poppy-heads  in  water, 
or  pearl-barley  water,  applied  to  the  eye-lids 
twice  or  thrice  a  day,  and  continued  for  five 
or  fix  minutes  or  longer  each  time,  by  the 
help  of  a  warm  fponge,  or  a  bit  of  fine  rag, 
are  neceffary  fo  long  as  any  inflammation, 
pain,  or  ftiffhefs  of  the  eye,  remains.  If  the 
eye  fhould  continue  weak,  and  be  attended 
with  a  more  than  common  fecretion  of  the 
tears,  after  the  inflammation  and  pain  are  re¬ 
moved  ;  I  have,  in  fiich  inftances,  made  ufe 
of  cold  fpring-water,  or  damafk-rofe-water, 
mixed  with  a  third,  or  fourth,  or  fifth  part  of 
brandy,  Hungary-water,  or  fimple  Lavender- 
water,  to  advantage  :  at  other  times,  I  have 
ufed  the  Aqua  Sapphirina,  lowered  with  com¬ 
mon  water,  or  a  folution  of  Saccharum  Sa- 
turni,  or  the  Pulvis  e  Cerufsa  compofitus,  in 
rofe- water  ;  or  the  Extra6lum  Saturni  of  Gou¬ 
lard,  properly  diluted  in  water,  and  mixed 
with  a  little  brandy,  or  Hungary  or  Lavender- 
water,  with  which  the  eyes  have  been  waflied 
three  or  four  times  a  day,  or  oftener  ;  obferv- 
ing,  at  the  fame  time,  not  on  va  fudden  to 
expofe  the  eyes  to  the  light,  but  to  ufe  them 
.  II  gradually 
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gradually  to  it.  The  length  of  time  necef- 
lary  for  confining  the  Patient’s  eyes  from  the 
light  is  quite  uncertain:  in  fome  there  is  very 
little  inflammation  or  pain  after  the  operation  ; 
in  others  there  is  a  great  deal  of  both,  attended 
fometimes  with  fevere  head-achs :  when  thefe 
fymptoms  occur*  the  Patient  mu  ft  take  purges, 
or  lofe  blood,  and  fometimes  fubmit  to  both. 
If  neceffary,  blifters  Ihould  be  applied  be¬ 
hind  the  ears,  or  to  the  nape  of  the  neck,  or 
betwixt  the  fhoulders;  which  Ihould  be  kept 
open  as  long  as  may  be  found  advifeable. 

In  one  inftance  of  a  boy  born  with  Cata¬ 
racts,  which  at  two  different  times  I  endea¬ 
voured  to  deprefs,  I  found  them  fo  uniformly 
foft,  that  they  made  no  refiftance  at  all  to  the 
inftrument,  and  admitted  of  its  palling  through 
and  through  them,  juft  as  it  is  known  to  do 
through  the  Aqueous  Humor  of  the  eye:  the 
boy  received  no  benefit  from  the  operations. 
This  is  not  that  fpecies  of  CataraQ:  diftin- 
gui flaed  by  the  name  of  the  Bag-Catara<ft, 
which  is  of  the  confiftence  of  cream,  is  con* 
tained  loofely  in  the  coat  of  the  Cryftalline 
called  by  Anatomifts  the  Aranea;  which  coat, 
being  wounded,  evacuates  its  contents,  and 
diffufes  them  in  the  anterior  and  pofterior 
chamber  of  the  eye,  mixing  with  the  Aqueous 
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Humor,  and  rendering  the  eye  turbid ;  but  it 
is  a  fpecies  of  Cataradt  fui  generis ,  which  is 
fometimes  met  with,  and  which,  from  any 
peculiar  appearance  it  difcovers  before  the  ope¬ 
ration  is  performed,  I  believe  cannot  be  afcer- 
tained.  The  fpecies  of  Cataradt  I  have  juft 
now  defcribed  will  probably  be  more  frequently 
met  with  in  young  than  old  people  ;  as  the 
Cryftalline  Lens,  in  its  natural  ftate,  is  known 
to  Anatomifts  to  be  more  foft  in  infants  than 
in  adults.  Since  this  particular  cafe  has  oc¬ 
curred  to  me,  I  have  couched  a  young  lady  of 
thirteen  years  of  age,  who  was  born  with  Ca- 
tara&s  ;  but  there  was  no  appearance  of  this 
liquid  ftate  of  the  difeafe.  The  operation  was 
performed  on  both  eyes,  one  of  which  fuc- 
ceeded  very  well :  however,  in  this  cafe,  the 
Cataradts  were  more  foft,  and  gave  lefs  re* 
fiftance  to  the  inftrument  than  could  be  wifh- 
ed;  which  fometimes,  indeed,  happens  at  the 
moft  advanced  period  of  life.  In  confiftence 
there  is  a  fpecies  of  Cataract  exactly  the  re- 
verfe  of  that  which  I  have  juft  now  defcribed. 
Its  colour  is  of  a  deep  yellow.  In  texture  it 
is  firm  and  horny.  Upon  enquiry,  it  will  ge¬ 
nerally  appear  to  adhere  firmly  to  a  great  part 
of  the  Iris.  This  kind  of  Cataract  makes  a 
confiderable  refiftance  to  the  inftrument  in  the 
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operation,  and  is  difficultly  deprelfed,  or  ex- 
traded,  on  account  of  the  firmnefs  of  its  ad- 
hefion  to  the  Iris  on  its  pofterior  furface. 

The  blade  of  the  couching  needle  fhould  be 
at  leaft  a  third  part  larger  than  thofe  generally 
ufed  upon  this  occafion,  as  great  advantages, 
I  believe,  will  be  found  in  the  depreffion  of 
the  Catarad,  by  the  increafed  breadth  of  the 
blade  of  that  inldrument. — The  handle  of  the 
couching  needle,  if  made  fomewhat  fhorter 
than  is  ufually  done,  will  enable  the  operator 
to  ad  with  greater  fteadinefs  than  he  can  do 
with  a  longer-handled  inftrument. 

For  this  hint  I  acknowledge  myfelf  under 
obligations  to  my  worthy  friend  and  acquain¬ 
tance,  Mr.  Gooch,  of  Norfolk ;  wdiofe  candor 

and  abilities,  in  the  profeffion  of  Surgery,  are 

^  * 

fo  great,  and  whofe  general  charader  has  long 
been  fo  firmly  eftablifhed,  as  to  be  incapable 
of  receiving  any  advantages  from  fuch  enco¬ 
miums  as  I  am  capable  of  bellowing, 

».  .• 
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An  Account  of  the  Methods  used  for 
the  Extraction  of  the  Cataract. 

V  '  . 

THE  manner  in  which  this  operation  may 
be  performed  is  as  follows. —The  Patient  be¬ 
ing 
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ing  feated  upon  a  large  trunk,  or  box,  the  ope¬ 
rator  places  himfelf  exa&ly  oppofite,  upon  a 
feat  of  a  convenient  height ;  and  in  a  room 
where  the  light  is  moderate,  that  the  Pupil 
may  not  be  too  much  contracted. 

This  being  done,  an  affiftant  {lands  behind 
the  Patient,  who  puts  his  right  hand  under  the 
Patient’s  chin  ;  after  having  covered  the  right 
eye,  fuppofing  it  to  be  the  left  which  is  to  be 
operated  upon  :  the  affiftant  then  places  the 
back  part  of  the  Patient’s  head  on  his  bread, 
at  the  fame  time  directing  the  face  upwards, 
to  prevent  the  fudden  difcharge  of  the  Vitreous 
Humor.  He  afterwards  lifts  up  the  fuperior 
eye-lid  with  two  or  more  of  his  fingers,  taking 
care  not  to  prefs  upon  the  Globe  of  the  eye 
above :  the  operator,  at  the  fame  time,  de- 
preffes  the  inferior  eye-lid,  with  this  precau¬ 
tion,  not  to  prefs  upon  the  inferior  part  of  the 
Globe  of  the  eye  till  the  incifion  is  made 
through  the  Cornea.  Thex  Patient  muft  look 
ftraight  forwards,  and  little  upwards.  The 
operator  now  fixes  his  right  elbow  upon  his 
right  knee;  after  having  put  his  right  foot 
firmly  on  the  Patient’s  leat  for  this  purpofe. 
He  then  fuddenly  and  refolutely  introduces 
the  point  of  his  knife  through  the  external 
part  of  the  Cornea  oppofite  to  the  centre  of 
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the  Pupil,  directing  It  horizontally,  betwixt 
the  anterior  furface  of  the  Iris  and  the  inte¬ 
rior  furface  of  the  Cornea,  into  the  fore-cham¬ 
ber  of  the  eye,  till  it  penetrates  through  the 
Cornea  on  its  oppofite  fide ;  when  the  inferior 
part  of  the  Cornea  mu  ft  be  fuddenly  divided, 
by  directing  the  blade  of  the  knife  down¬ 
wards,  and  outwards.  The  larger  and  lower 
the  incifion  is  made,  the  better  will  the  opera¬ 
tion  be  likely  to  fucceed ;  and,  if  it  happens 

_  ,  f  *■  --.i  4  i  ■  '  \ 

that  the  wound  through  the  Cornea  proves  too 
fmall,  it  mu  ft  be  enlarged  by  a  pair  of  ftiarp 
fciflars,  well  poliftied,  the  blade  of  which  muft 
be  curved,  fo  that  they  may  have  a  convex  and 
concave  furface. 

The  next  procefs  of  the  operation  is  to 
wound  the  Aranea.  This  ought  not  to  be  at¬ 
tempted  till  a  few  minutes  after  the  Cornea 
has  been  incifed :  as  foon  as  the  incifion  is 
made  through  the  Cornea,  the  eye-lids  fhould 
be  let  loofie. 

By  paying  a  proper  attention  to  thefe  max¬ 
ims,  the  whole  of  the  Aqueous  Humor  will 
be  evacuated  from  the  natural  and  involuntary 
motion  of  the  eye ;  the  Iris  will  become  flac¬ 
cid,  and  fubfide  upon  the  Cataraft;  the  Pupil 
will  he  dila  ted,  and  the  inftru merit  for  cutting 
through  the  Capfula  may  then  readily  be  di- 
5  '  redled 
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rented  under  the  flap  of  the  Cornea  to  the  in¬ 
ferior  edge  of  the  Pupil.  From  thefe  precau¬ 
tions  the  Pupil  will  efcape  violence :  to  which 
it  is  very  liable  from  the  paffage  of  the  CataraCt 
through  it,  when  contracted  and  fmall. — im¬ 
mediately  after  the  membrane  is  wounded,  the 
Globe  of  the  eye  muft  be  preffed  gently  upwards, 
that  the  CataraCt  may  be  fqueezed  through  the 
Pupil  and  inferior  part  of  the  Cornea,  where  the 
incifion  has  been  ‘made. — The  CataraCt  being 
thus  removed,  the  eye-lids  muft  be  covered  with 
a  foft  double  or  triple  rag,  dipped  in  a  cold  folu- 
tionof  Saccharum  Saturni,  or  thePulvis  eCerufsa 
compolitus,  prepared  in  Damalk  Rofe-water,  or 
fp  ring -water ;  or  a  folution  of  the  Extractum 
Saturni  in  cold  water ;  or  Rofe-water :  this  ap¬ 
plication  muft  be  kept  on  with  a  foft  linen- 
roller,  and  renewed  two  or  three  times  a  day. 
The  Patient  muft  be  laid  on  his  back  upon  a 
bed,  or  couch ;  and  in  this  fituation  he  muft 
keep  himfelf  for  fome  days,  that  the  wound 
made  through  the  Cornea  may  heal,  and  the 
newly-fecreted  Aqueous  Humor  may  be  pre¬ 
vented  from  efcaping  out  of  the  eye. 

I  look  upon  the  diviflon  of  the  Capfula  of  the 
Cataract  to  be  of  great  confequence  in  this  ope¬ 
ration  ;  fince  this  membrane  becomes  fometimes 
fo  tough  and  thick,  as  to  make  a  very  confider- 
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able  refiftance  to  the  preflure  of  the  Globe  of 
the  eye ;  in  which  cafe,  a  great  part  of  the  Vi¬ 
treous  Humor  is  difcharged,  unlefs  the  Capfula 
of  the  Cataradt  be  wounded. 

It  fometimes  happens,  that  the  Cataradl  im¬ 
mediately  follows  the  diviiion  of  the  Cornea, 
without  making  any  external  preflure  upon  the 
Globe ;  owing  probably  to  the  fudden  and  in¬ 
voluntary  contradtion  of  the  four  ftrait  mufcles 
of  the  Globe,  which  draw  the  eye  inwards,  and 
forcibly  comprefs  it  on  every  fide. 

Thk  operation,  it  mu  ft  be  remembered,  can¬ 
not  be  properly  and  fafely  performed  but  upon 
fuch  as  have  the  powTer  of  keeping  their  eyes 
from  rolling  about ;  and  therefore,  I  fay,  muft 
not  be  undertaken  in  thofe  fuhjedts  who  were 
born  with  Cataradls ;  as  their  eyes  are  always 
in  motion  ;  unlefs  the  eyes  can  be  kept  fixed 
and  fteady  with  the  fingers,  or  with  a  properly 
conftrudted  inftrument,  fo  contrived  as  not  to 
prefs  rudely  on  the  eye. 

The  common  Speculum  Oculi  muft  not  be 
made  ufe  of  in  this  operation,  fince  the  comprel- 
fion  from  that  inftrument  will  be  found  to  be 
fo  great,  as  to  fcjueeze  out  a  part  of  the  Vitre¬ 
ous  Humor,  before  the  Operator  can  make  the 
wound  fufficiently  large  through  the  Cornea, 
for  the  expulfion  of  the  Cryftalline  Humor. 
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It  very  often  happens  that  a  fmall  part  of  the 
Vitreous  Humor  is  difcharged  in  the  mod  fuo 
Cefsful  operation ;  but  I  have  feldom  known  it 
happen  otherwife  in  fuch  cafes,  than  to  be  foon 
reftored. 

The  inflammation  fucceeding  this  operation 
is  generally  confiderable ;  but  neither  that,  nor 
the  operation,  often  proves  to  be  very  painful. 
It  is  frequently  feveral  weeks  after  the  operation, 
before  the  inflammation  of  the  eye  is  dilperfed : 
which  circumftance  depends  much  upon  the  na¬ 
ture  of  the  conftitution. 

During  this  ftate,  the  eye  fhould  be  treated 
with  emollient  fomentations  and  cooling  appli¬ 
cations,  and  the  Patient’s  body  muft  be  kept 
open  :  opiates  like  wife  muft  occafionally  be  ad- 
miniftered :  and  if  neceflary,  blood  muft  be 
taken  away  once,  twice,  or  oftener.  Blifters 
too  are  fometimes  neceflary. 

If  the  Cornea  of  the  right-eye  is  to  be  divided, 
the  Operator  places  himfelf  in  the  fame  fituation 
as  has  been  already  directed  :  fuppofing  he  has  a 
power  of  ufing  his  left  hand  to  advantage  ;  but 
if  he  has  not  a  fufficient  command  of  his  left 
hand,  he  muft  ftand  behind  the  Patient,  and  after 
having  lifted  up  the  fuperior  eye-lid  he  muft  ufe 
his  right.  The  affiftant  at  the  fame  time  ftands" 

before 
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before  the  Patient,  and  holds  down  the  under 
eye-lid  with  the  precautions  already  given. 

The  proper  knife  to  be  made  ufe  of  in  this 
cafe  is  exactly  like  that  which  is  recommended 
for  the  performance  of  the  operation  of  cutting 
through  the  Iris ;  only  that  it  muft  be  about 
three  times  as  broad,  and  about  twice  as  thick, 
and  ftrong. 

The  inftrument  for  the  purpofes  of  dividing 
the  Capfula  of  the  Catarad,  is  reprefented  at 
Fig.  4>  in  Plate  II,  and  at  Fig.  2,  This  inftru¬ 
ment  is  paffed  under  the  Cornea  to  the  Catarad, 
at  its  inferior  part. 

>  \  V 

REMARK. 

IN  the  two  different  operations  of  Couching 
and  of  extrading  the  Catarad,  it  may  be  proper 
to  obferve,  that  different  parts  of  the  globe  of 
the  eye  fuffer  from  the  different  inftru  merits 
that  are  ufed  upon  thefe  occafions. 

In  the  firft  mode  of  operating,  the  couching- 
needle  is  paffed  through  all  the  coats  which  are 
concerned  in  compofmg  the  external,  as  well  as 
the  internal  parts  of  the  globe  of  the  eye,  except 
the  Cornea  and  the  Iris ;  to  wit,  the  Tunica 
Conjundiva,  the  Tunica  Albuginea,  the  Tunica 
Sclerotica,  the  Tunica  Choro'ides,  and  the  Tu¬ 
nica  Retina. 
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From  wounding  the  Tunica  Retina,  it  is  pro¬ 
bable,  thofe  temporary  retchings  to  vomit,  and 
fevere  pains  in  the  eye  and  forehead  anfe ;  which 
are  fometimes  known  to  fucceed  this  operation. 

In  the  fecond  method  of  operating  (for  the  ex¬ 
traction  of  the  Cataradt)  the  external  parts  of  the 
eye  thatfuffer  are,  the  Tunica  Cornea,  together 
with  the  thin  covering  which  this  coat  receives 
from  the  expansion  of  the  Tunica  Conjundtiva. 

The  internal,  coat  that  buffers  in  this  opera¬ 
tion,  is  the  Aranea,  or  Capfula  of  the  Cryftalline 
Humor. 

The  violence  done  to  the  Aranea  is  common 
to  both  modes  of  operating ;  and  is  indifpenfably 
neceffary  for  the  execution  of  our  defign  of  de- 
preffing,  or  of  extracting  the  Cataradt:  but, 
when  the  border  of  the  Pupil  is  wounded,  by 
the  couching- needle  being  diredted  too  much 
forwards,  or  is  lacerated,  by  the  Cataradt  forcing 
its  way  fuddenly  through  the  Pupil ;  the  con- 
fequence  proves  fometimes  fo  unhappy,  as  to  be 
incapable  of  future  relief. 

For,  in  fome  inftances,  the  Pupil  becomes  to¬ 
tally  contracted  ;  and  the  rays  of  light  are  there¬ 
by  rendered  incapable  of  palling  to  the  Tunica 
Retina,  the  Optic  Nerve,  and  the  Thalami  Ner¬ 
vorum  Opticorum :  whilft,  in  other  inftances, 
the  Pupil  buffers  only  in  its  fize  and  fhape ;  and 

the 


[  108  ] 

the  rays  of  light  are  not  at  all  obftrufled.  No 
other  inconvenience  happens  from  the  laft  caufe, 
but  an  irregularity  in  the  fhape  of  the  Pupil,  and 
an  inability  of  its  contrafling  and  dilating  fo 
"freely,  as  where  the  natural  form  of  the  Pupil 
is  preferved. 

Thefe  two  accidents  I  have  known  to  happen 
unavoidably,  from  the  operation  of  opening  the 
Cornea,  and  extrafling  the  Catarafl ;  but  never, 
that  I  remember,  from  Couching :  unlefs  the 
Iris  has  been  inadvertently  wounded  with  the 

♦ 

needle ;  which  a  fkilful  and  fteady  Operator  may 
always  avoid. 

The  accidents  of  the  greateft  importance, 
which  fometimes  attend  the  operation  of  ex¬ 
trafling  the  Catarafl,  are,  a  finking  down  of  the 
globe  of  the  eye,  a  deformity,  and  an  irrecover¬ 
able  lofs  of  fight ;  proceeding  from  too  great  an 
evacuation  of  the  Vitreous  Humor  at  the  time 
of  operating. 

The  principal  inconvenience  of  note,  attendant 
upon  Couching,  is  the  Catarafl’ s  riling  again 
after  it  has  once  been  depreffed;  from  whence 
arifes  the  neceffity  of  repeating  the  operation : 
though  very  often  with  a  probable  view  of  fuc- 
cefs  at  the  fecoild,  third,  or  fourth  time  of  ope¬ 
rating. 
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Tiaj  ■  ThelEye  with  the  knife  pafed  thro  the  Cornea . 

Tie?. 2.  TheTyewith  the  wound  on  the  inferior  part  of  the  Cornea, with  the  Tnftrument 
pafred  under  die  Cornea  ami  tying  upon  die Iris for  dividing  the  Aran ea  . 

Tip. 3.  The  Cataract  ■ 

Fjo-  /  Thelnstt'ument for  dividuup  the  Aranea  with  the  point  of theXauncetoiit  of 
lie  Case . 

Tip.5.  The  Curved  Seif ars for  enlatyjimy  the  wound  of  the  Cornea. 
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The  moft  effectual  means  of  preventing  the  ' 
Cataract’s  refuming  its  original  fituation,  after 
it  has  once  been  depreffed,  is  to  deftroy  as  effec¬ 
tually  as  poffible  the  Aranea,  by  moving  the 
blade  of  the  instrument  in  different  directions ; 
provided  the  CataraCt  has  not  readily  fubmitted 
to  p  refill  re :  for,  by  thus  perfevering  for  fome 
time,  we  lhall  often  meet  with  fuccefs,  as  ex¬ 
perience  proves. 

There  will  be  very  little  or  no  danger  of  in- 
creafing  the  pain  and  inflammation,  in  purfuing 
thefe  directions ;  fmce  the  violence  done  to  the 
coats  of  the  eye  depends  upon  the  firft  procefs 
of  the  operation ;  and  not  from  the  fubfequent 
motions  of  the  inftrument,  after  it  has  once 
been  introduced  into  the  pofterior  chamber  of 
the  eye. 

I  have  often  fucceeded,  by  purfuing  this  me¬ 
thod,  in  CataraCts  that  would  by  no  means  Sub¬ 
mit  to  the  firft,  fecond,  or  third  attempt  for  de- 
preffing  them :  and  therefore  I  take  upon  me  to 
recommend  this  mode  of  praCtice  as  advifeable 
and  neceffary  in  many  instances  that  will  be 
found  to  occur  in  the  courfe  of  bufinefs. 

*  t 

the  end. 
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in  a  Manner  fo  concife,  familiar,  and  intelligible,  that  every 
Woman  of  common  Capacity  may  be  able,  upon  moft  Occa- 
fions,  to  relieve  herfelf  by  the  Methods  and  Remedies  herein 
contained.  A  Work  of  great  Utility  to  young  Phyficians, 
Surgeons,  and  Apothecaries,  2  s. 

6.  Pharmacopeia  Domeftica  Nova,  prsecipue  in  ufum  eo- 
rutrs,  qui  vel  Ruri  vel  Partibus  Tranfmarinis  Artem  Medicam 
exercent,  ut  Apothecas,  privatas  flbimet  conftruant,  editio4ta. 
Audlore  Johanne  Ball,  M.D.  2$. 

*j.  Mr.  Warner’s  Account  of  the  Tefticles,  their  common 
Coverings  and  Coats  ;  the  Difeafes  to  which  they  are  liable, 
with  the  Method  of  treating  them.  8vo.  2  s. 

8.  Dr.  Parfons’s  Analogy  between  the  Propagation  of  Ani¬ 
mals  and  that  of  Vegetables,  4s.  6d. 

9.  Dr.  Birch’s  Coileclicn  of  the  Yearly  Bills  of  Mortality 
for  100  Years  back.  To  which  are  added,  feveral  curious 
Tradis  written  on  this  Subjedi,  9s.  in  Boards.  4m* 

10.  Mr.  Da  Cofta’s  Natural  Hiftory  of  Foflils,  12s.  6d.  in 
Boards.  410. 


